i
- 2004 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Apr 02,2004 08:00 AM
DOCUMENT # P97000048906 : Secretary of State

1. Entty Name

CHARLOTTE/HVW GP, INC,

Principal Place ol Business Mailing Address
1252 TAMIAMI TRAIL 8111 SHELBYVILLE RD
PORY CHARLOTTE, FL 33953  US LOUISVILLE, KY 40222 WS

LT

03122004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py Ropiea For

59-3452120 Not Applicable
" A $8.75 adaitional
5. Cerbficate of Status Desired O Fee Reguired

6. Name and Address of Current Registered Agent
UNDERWOOD, ROBERT L
5728 MAJOR BLVD STE 550 DO NOT WRITE
ORLANDOQ, FL 32819 IN THlS SPACE

8. The above named entiy sSupmits this statement for the purpase of changing its regstered office or registered agent, or both. in the State of Florida. | am familar with, and accept
the obhgations of registerad agent

SIGNATURE
Sgnature. lyped ar prried 12me of reg Sieren agent and ntie t appi¢able {NOTE Registered Agent signature requred wher ra nstalng) DATE
FILE NOW!I! FEE IS $150.00 9. Elecuon Campaign Fnancing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution O Addedto Fees
10. OFFICERS AND DIRECTORS !
TITLE PC
NAME FARMER, TRACY

STRELT ADDRESS | BGBES BAY COLONY DRIVE #1804
Ciy-si-zp NAPLES, FL 341086774

THLE S

NAME FARMER, DEL

STREET ADORESS ¢ 8111 SHELBYVILLE RQAD
CITy-57-2IP LOUISVILLE, KY 40222

TLE
NAME

e DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
Ciry-87-2P

B 150.05

TlLE

NAME

STREET ADDRESS
Cury -5T- 270

TITLE

NAME

STREET ADDRESS
oY S1-2iF

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on th report o supplemental report is true and accurate and that my signature shall nave the same legal efect as if made under oath; that t am an officer or director
af the corporation or the 1ecewer or irustee empowerad (0 sxacute this report as requrea by Chapter 807, Frorida Statutes. and that my narme appears n Blook 10 or Block 114§
changed. or on an attachment with ar address, with all other fike empowered

SIGNATURE: ’/;L/ g {3 { o (goayH2L 2T

SIGNATURE AND cvpeﬁun PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayt me Prane £




