“2004 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR)

7

FILED
Apr 09,2004 8:00 am

DOCUMENT # P97000100687

1. Entity Name

CHARLES B. TALBERT, INC.

ecretary of State

04-09-2004 90050 021 ***150.00

Principal Place of Business

2360 ALDERMAN QAKS DR
JJ;CKSONVILLE FL 32224
U

Mailing Address

us

2360 ALDERMAN OAKS DR
JACKSONVILLE FL 32224

2. Principal Place of Business 3. Mailing Address

Ii

1

|l

Il

ll

Al

Suite, Apl. #, etc.

TALBERT,-CHARLES.B-— .
2360 ALDERMAN QAKS DRIVE
JACKSONVILLE FL 32224

’

L)

Sutte, Apt. 4, etc. MOORE CR2EQ34 (11/03)
Cily & State City & State 4. FEI Number Applied For
59-3487005 Not Applicable
Zp . Country ap - Co-untry | 5. Cenificate of Status Desired 0O . _$8'75 Additionai
e g - — : - v Eeanniit il R = e e e—e—eee B2 - Fee-Required” -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" Stregt Address (P.O. Box Number is Not Atceptable}

City

Zip Code

FL

the obhgatsons of registered agent

. .

R T

SlGNATUFiE

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatwre, typed or pnnted name of registered agent and title f applicable

[NOTE: Regrsterea Agenl signatuls required when reinstatng)

DATE

$5.00 May Bs

9. Election Campaign Financing
Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMeE PSTD [ pefete TIT:E [ Change [ Addition
Naute TALBERT, CHARLES B NAME
STREET ADDRESS | 2360 ALDERMAN CAKS DRIVE STREET ADDRESS
omv-r-ze [JACKSONVILLE FL CITY-57-2IP
TALE [ Detete TTE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CITY-57=ZIP" o ST bt e e =< B CTY-ST- P e LSS LA L R
TME [ oelete TILE O change ) Addition
NAME NAME
_STREFTAODRESS,| i e el el e ~ . B sTReeTADORESS .. . _ . e = - ——_—
CIry-5T77p CIY-ST-2P
e {J Detete TLE [ change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Deiete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2p
L O Delete e [Jchangs  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

changed, or on an attachrment wnhye:sw/nhall other |
SIGNATURE:

12, { hereby certify that the information supplied with this filing does not gualify for the exemptlion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweared {0 exeﬁule this repoat as required by Chapter 607, Florida Statutes; and thgt my name appears in Block 10 or Block 11 if

ike empowere

T

b %c/

Foly 100 7

SIGN#TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Daxe Daylvne Phone #




