2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P9s6000050365

FILED
Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90015 002 ***150.00

CHARLENE'S CUSTOM CREATIONS, INC.

Principal Place of Business

153 QAKWOOD DR
NAPLES FL 33942

Mailing Address

153 OAKWCOD DR
NAPLES FL 33942

2. Frincipal Place of Business

3. Mailing Addrgss

Suile, Apt. #, etc.

Suite, Apt. #, etc.

34031442

]

i

W

SMITH, CHARLENE
153 OAKWOOD DR
NAPLES FL 33942

MOQCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0674394 Not Applicable
Zj Zi Count it
' Country B ountry 5. Cerlificate of Status Desited O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

*e cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registerad ageni, or both, in the State of Florida. | am familiar with, and accept

Swynature, typed or prmted name of registered agent and libe d applicable

[NGQTE: Registered Agent signatura required when ransiaing}

DATE

At

er May 1:2004:Fée will be $550.00

ILE NOWII!, FEE.IS $150.00 ..

‘Payable to Floriga Depanm'}efn_t'éf "Statg

9. Election Campaign Financing
Trust Fund Contribution.

© $5.00 MayBe
Added to Fees

OFFICERS AND DIREGCTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D L] Delete e [ change ] Addition
NAME SMITH, CHARLENE NAME
STREET ADCRESS | 153 QAKWOQOD DR STREET ADDRESS
CITYy-St-ZP.  [NAPLES FL 33942 CITY-§T-21P
TITLE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IF
TITLE O peiele THLE [ change [ Additien
NAME NAME
STREET ADDRESS TREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TIE [ Deiete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2Ip CITY-ST-2IP
THLE [ Delets TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S$T-2IP CITY-ST-2tP
TILE ] belete TILE [ changs [ Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
GITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor! is true and accurate and that my signature shalt have the same legal effect as it made under oath: that | am an officer o director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with ait other like empowered.

SIGNATURE: ML‘_‘—{A%;‘ZZ
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

_?"/V‘dﬁ/ -d3s-s5<¢ '.F-__z)‘Q]

Daytime Phane #




