. FILED
2004 FOR PROFIT CORPORATION May 07, 2004 8:00 am

_ ANNUAL REPORT
DOCUMENT # P97000101727 Secretary of State
05-07-2004 90119 046 ***150.00

1. Entity Narme

C.R. EARLES ENTERPRISES INC.

Principal Place of Business

17221 SAN CARLOS BLYD.
FORT MYERS, FL 33931

Mailing Address

it e I IRV R ]

e Fe W

Sui t.#, ete. Suite, Apt. #, elc.

e, APL # el Ve, Apt. 4, el 04102004  ChgP CR2E034 (10/03)
Chy & State Cily & State 4, FE) Mumber Applied Fer

65-0803659 Not Applicable

Zi Ty il Count -

' Counary P ountry 5. Cerificase of States Desired 2 $8.75 Additional

Fee Requited
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registersd Agent

e Pty ieia. Hunter Sarles

Street Address (P.0. Box Number is Not Acceptabie}

3b03 Knollwooel Rel |
N  H myers FL | %4%5,9

8. The above named
the obligations of.n

ity submits this siatement for the purpose of chenging its regislered office or regislered agei‘lt. or both, in the State of Florida. | am familiar with, and accept

AR w oo, A2r/od.

SIGNATURE
S‘!:mttfr—e, typed o printsd naee of tegicierad agent and tile it up&'u;.ab‘!e. {NOTE: fisgistared Agent signdture recured when reinctating)
FILE NOWI! FEE IS $150.00 9. Election: Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $350.00 Trust Fund Contritution. 01 Addedta Fees
1Q. OFFICERS AND DIREGTORS IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 Delete TILE [ change ] Addition
NAME EARLES, CHARLES R NAME
STREET ADDRESS | 3603 KNOLLWOOD RD. STREET ADDRESS
CHTY-ST-ZIP FORT MYERS, FL 33919 CiTY-5T1- 2P
THLE D 71 Dolste e [ Change £ Adidition
NaME HUNTER EARLES, PATRICIA NaME
SIREET AODRESS | 3603 KNOLLWOOD RD. SIREET ADDRESS
ClTY-£T.71f FORT MYERS, FL 33818 GTY-ST-2IP
TILE 1 oeate TMLE [change [ Addition
NAME KA2RE
STREET ADDRESS STREET ADDRESS
CITV-ST-2P CITY-S7- 2P
e [ Detete TILE [ Ghange (7] Addition
NavE RAME
STREET ADDRESS STRELT ADDRESS
CiTy-ST-21F CAY-ST-7P
MLE T Dalete TITLE [ change [ Adsiflion
TAME HAME
STREFT ADDRESS STREFT ADDRESS
CITY-S1- 27 . GITY-SF-2IP
THLE 1 Delge THLE 1 Grange 7] Addition
NAME NAME
STREET ADDRESS + STRELY ADDRESS
GOY-ST-217 R GTy-ST-7P

12. 1 hereby certify that {ha information
indicated on this report or suppler
of tha corporatior: Gr the recefvar
changed, or on an attachmenl wi

SIGNATURE:

pliad with this fling doas nol qualify for the exemption stated in Section 118.07(3)(), Florida Statutes, 1 further cerlify that the intormation
| report is Iruc and accurate and hat my signature shall have the same lagal effect as if made under oath; that | am an officer or direcior
‘5tee empowered to execlts this report as ired by Chapter 607, Flerida Statutes; and that my fama appears in Biock 10 or Block 11 if

SIGHATURE AMD TYPED OR PRINTED NAME OF BIGNING OFFICER DR BIRECTOR

Daytime Prce 4




