2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | | FILED

DOCUMENT # P97000100687 Apr 21,2005 08:00 AM
1. Entiy Name Secretary of State
CHARLES B. TALBERT, INC. -
Principal Piace of Business B L _ S l\iailing Address T o : —_
2380 ALDERMAN CAKS DR 2360 ALDERMAN GAKS DR
-lJJﬁS\CKSONVILLE FL 32224 .l:lngKSONVILLE FL 32224
i rwome— | AW AINVAINN
Suite, Apt, #, etc. " Suite, Aot #, etc. ’ 1st MOORE CR2E034 (10[04}
City & State ) T City & State 4, FEI Number co_ - Appiied For
_ . ‘ _ 59f3487005 Not Applicable
Zip Country Zp L Country 5. Certificate of Status Dasired | gese'-ﬂresq;rd:é"““a‘
6. Name and Address of Curront Ragisterad Agent ) 7. Name and Address of New Ragisterad Agent
T T - Name : i
?2-?16_08 E?Bél:?l:ﬁﬁfk EOSA?(S DRIVE Street Address (P O. Box Number is Not Accepiable)
JACKSONVILLE FL 32224
City ) FL Zip Code

8. The abova named entity submits this statemént for the purpose of changlng Hts registered office or registered agent, or both, In thé Stale of Florida. 1 am familiar with, and accept
tha obligations of ragisterad agent. : ’

SIGNATURE

Signature, typad or pored nerme o registersd agent angl fils If Bpphcabia ND:fE_jFajgisliwad Agert signature required vhen refnstatfg) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fae Will Be $550.00 )
Make Check Payable to Floridq Department of State

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution.  [J]  Addedto Fees

10, " TOFFICERS AND DIRECTORS i EiF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD ' ) - 1 petete TTE (JChange [ Addition
NAME TALBERT, CHARLES B HAME

STRCET ADIDRESS | 2360 ALDERMAN CAKS DRIVE “IRFET ADDRESS 'UGGDBUEEDUSE

CITy. 57- 21 JACKSONVILLE FL __ oIIY-ST- IP D"-‘tﬂl.ﬁ"ﬂgnﬂﬂﬂ?d—ﬂﬁ? tro nn

WK - T T Delete WILE ' [T ohage - L} Additian
NAME H HAME

STREFY ADDRESS _ STREEY ADURESS

Gy -ST-2P CINY-S1. 2P

fie i B T elete e ‘ [l change L Additian
NAME 1 NAME

STRFET ANDRESS SIREE] ADDRESS

Gy~ S1-2IP oiTy 87- 2P

T - S Ooeets  § 1tr O] Change [ Addition
NAME W NAME

STRECT ADDRESS B STFEET ADDRESS

CIIY-51-2P ' o wrvesioe

(i - ' ' - O peiate ™me ' C)change [ Addiion
NAME H HAME

SEREFY ADDRYSS STRELT ADDRFSS

City-s1-28 ) CHY-51- 2P

HL o o T Delete e . T S Change L Addian
HAME NAME

$iREET ADDRESS H SIREE] ADURESS

Cily-st-2P CHY Si-4F

12. 1 hereby certify that the information suppl"ted with this fikng dog’ not qualify for the é)'cé"r"npﬁcn stated in Sectlon 119.07{3)(0, 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 [egal effect as if made under cath, that [ am an officer or director
of the corporaton or the receiver or trustee empowered to axecute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with a%s with all other like empowersd

[4 o

SIGNATURE: Y/ 19/ o5 G0Y220 Yours
o f Dﬁfe{ - Daynwma Phona #

SIGNATURE AND TYBED OR PRINTED NASIE OF SIGMING OFFICER OR (IRECTOR




