FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P96000037152 Secretary of State
1. Entity Name 05-02-2005 90510 039 ***158.75
CHARITY'S TREASURES, INC.
Principal Place of Business Maiing Addrees
3380 HANOVER CT 3380 HANOVER CT
NAPLES, FL 34112 US NAPLES, FL 34112 US
TR SEEE |||lﬂ||ll||[|l||||]ﬂ|||ﬂ|||l]|l[||||||||ﬂﬂ\||||ﬂl|1|l|1|\|ll||||l||l|
Sulte, Apt. ¥, eic. Suita, Apt. ¥, etc. 04252005 CR2E034 (10/03)
Chty & State City & Stata 4. FEI Number Applied For
65-0674294 Not Applicabie
Zp Country - Zp Country 8. Centficate of Status Desired [ ggfqm“ﬂm‘”
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registersd Agent
e Black, Sh D
PROVANCAL, DELORES J ALl Awn '
3380 HANOVER CT Street Addrass (P.O. Bok Nurnber is Not Acceplable}
NAPLES, FL 34112
3350 Wbwovea G
City Zip Code
Nanles FL | *°%%,a

8. The above named entity submits this statement for the purposa of changing its registered office or registefed agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE SAM 20, }5}&,{/[% Y I iig’ 05~

QAATL, tyDec or pritied rame of regrieed g B0 113 4 2DPCADIA, (NOTE: Rlticir s AQENT SgMELL & il Wh (eri1asng
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PVTS 6 Detete TTLE PYis D D ctonge [ Adddion
NaNE PROVANCAL, DELORES J HAME Blak, Shaww 0.
STREET ADDRESS | 3380 HANOVER CT smarapcRsss | 3340 H arover Ch
ov-se® | NAPLES, FL 34112 CITY-5-29 N n@rsz,, FL 34112
e 0 teken Tme ?, et O charge [ Addition
NAME NAME (lovnu..nl ?;Ir-ul( C\nﬂaﬁr I
STREET ADDRESS smaraoniess | 3346 Hupnveae C-\n
CAY-ST-ZP cy-51-ZP NMegley, L THUD
TME 3 Deletn THE O Crange £ Andition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-TF CITY.ST-71IP
™me [ Deete THLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
city-51-Ip CY-S1-2P
e [ Delete TE [ change [ Addition
MNAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2¢ Y- ST-29
e 3 petess TME O crage ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-51-7P

12, | hareby certity that the information supplied with this tiling does not quality for the exemption stated in Saction 119.07(3)i). Florida Statutes. | further certify that the information
indicatad on this repart o supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: 5}%1‘10 Bloch  Shaws D. Black Yfad o5 (2136) 775-3737

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (XRECTGR 4 Do Daytms Phons #




