2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000074321

Mar 15, 2004 8:00 am

1. Entity Name

CHARLES SERVICES, INC.,

Secretary of State

03-15-2004 90018 010 ***158.75

Principal Place of Business

P O BOX 7105
ST PETERSBURG FL 33734

Mailing Address

P O BOX 7105
ST PETERSBURG FL 33734

54018631

I

Ll

LU

2. Principal Place of Business 3. Mailing Address Ill
Suite, Apt. #, elc. Suite, Apt. #, etc. MQORE CR2E034 (11/03)
City & Stale City & State 4. FE} Number Applied Far
59-3464339 / Not Applicable
Zip Country B Couniry 5. Cernificate of Status Desired [3/ $8'75 ﬁ_uddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B R e R USSP URUU P D | 1/~ SO e e e L e e -

PIERCE, DONALD
1678 29TH AVE N
ST PETERSBURG FL 33713

Streat Address {P.Q. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits thi
the chbligations of registered

SIGNATURE

¥ Y

e purpose of changing its registers

Ly Fietce

d office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2-1o-0Y

Slgnaluré_ typad or prinle{name & Gistered agom and tive | appheable.

{NOTE: Registered

Agenl signatura required when reinsiating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
YITEE D 7 Delete THLE [ change ] Adgition
NAME PIERCE, DONALD NAME
STREET ADDRESS | 1678 20TH AVE N STAEET ACDRESS
CITY-ST-ZIP ST PETERSBURG FL 33713 CiTY-ST- 2P
TITLE D 2 Detere TILE [J Change  [J Additien
NAME REGENHARDT, WILLIAM NAME
STREET ADDRESS | PO BOX 76512 STREET ADDRESS
CITY-ST-ZIP ST PETE FL 33734 CITY-ST-ZIP
TE [T Delete THLE [JChange ] Addilion
- -—NAME B T Bl i aaat PR —" - r— T e .t v - -NAME = y— 1 — e - A - . (VT = —— — —— —y - .. .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP GITY-ST-ZIP
TMLE 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 7P
TE {1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

DNond

SIGNATURE:

KL

12. | hercby certify that the information supplied with this tiling does not qualify for the exemplion stated in Sectien 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required y-C
changed, or on an attachment with an addregs, with all other like empowerad.

apter Q& Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

3-/0-0F 727-5056C765

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’

Dare Daytime Phons #




