2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000084244

1. Entity Name

CHARLSE/WATT COMMUNITIES, INC.

Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90022 038 ***150.00

Principal Place of Business

8891 BRIGHTON LANE
SUITE 101
BONITA SPRINGS FL 34135

Mailing Address

8891 BRIGHTON LANE
SUITE 101
BONITA SPRINGS FL 34135

2. Principal Place of Business

I

Ll

I

lI

3. Mailing Address

N

Suite, Apt. &, etc.

Suite, Apt. #, etc. MOORE CR2E034 (11/03

City & Stale City & State 4. FEI Number Applied For
65-0791702 Not Applicable

Zip Country Zip Couniry $8.75 Additional

|

5. Cerificate of Status Dasired )
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NAPLES LAWDOCK, INC.
4501 TAMIAMI TRAIL NORTH

SUITE 300
N

" Salveforn & naep, PC

Strest Address (P.O. Box Number is N&Acceﬁtable)
Hool ). S (

Soife 320

City

(s FL | “2%003

B. The above named

the obligations of

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

" SIGNATURE

/23004

NAPLES FL 34103
/7
ity submiW%e of changin
gistered agght.
e g arme SHBTEE.

Signaturs, o7 o ame ered agont and Y{Tls il apphcable,

{NGOTE. Registered Agent sigralure requirad when remstating) DATE

¥

- FILE NOWII FEE IS $150.00 . - -
" After May 1, 2004 Fee will be §550.00 .- *: .
:"Make Check Payable to Florida Department of State -

9. Election Campaign Financing
Trust Fund Contnbution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TME P [ pelete TIILE K change [ Addition
NAME CHARLSE, STEVEN M NAE

STREET ADDRESS | 23815 ADDISON PLACE COURT smeeraonvess | BB G 1 5n:7 héon Lane #)o/

Cmy-s-zp | BONITA SPRINGS FL 34134 CITY-51-2IP Bori'ta égp;,tq{‘ t 34135

TITLE VPST [ Delete TILE < Alchange [ Addition
HAME WATT, STEVEN M NAME .

STREET ADDRESS | 23815 ADDISON PLACE COURT smesraooress | BB G Eri Vi heerz L&PC— # fo)

cmY-s-7P | BONITA SPRINGS FL 34134 OITY-ST-2P P ta ? rivas L B4/325

e (3 Delete § e < D) Change [ Addition
NAE KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 24P

TITLE [ palete TITLE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

Tme ] Delete TITLE [ Change [ Additicn
NAME NANEE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

TE [ Detete TE O Changz [ Adcilion
NAME NAME

STREET ABDRESS STAEET ADDRESS

CIY-§1-2° CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director

of the corporation or the pec
changed, or on an attac!

iver or trustee empowered to execute this re

S AS UP

part as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

>0y

t with_an address, with all other like empowered.

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED

NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phone #




