2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 06, 2005 8:00 am

DOCUMENT # P98000033976 Secretary of State
1. Entty Name 05-06-2005 90097 022 ***150.00
CHARLOTTE B. BISBEE ENTERPRISES, INC.
Principal Place of Business Mailing Address
G#Iéi() ST AUGUSTINE RD ggio ST AUGUSTNERD | 77777 T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc, 1st MOORE CR2E034 {10/04)
City & State City & State 4. FE| Number Applied For
59-3516836 Not Applicable
i Country Zip Couniry 5. Certificate of Status Desired | $8.75 Addilional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

f _
LEPRELL, SAMUEL L Prel) Samuel L -

233 E. BAY STREET STE. 901 H38 % Paces RIT“4 Markll DL
7

JACKSONVILLE FL 32202
Sude 300)

Tackt enyille, FL | $3357

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and' accept
t

he obligations of registered agent.‘% 0/') % rr(h/%
Signaiure, lyped of phnted name of regrstared agent and tle it applesble {NOTE Regrstared Agent signatura raquited whan remstaling) 7 DATE

FILE NOW!! FEE IS'$150,00 - .
After May 1, 2005 Fee Will Be $550.00 ~
Make Check Payable to Florida Depaitment of State

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [}  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TITLE D ] celete TITLE [J Change  [_] Addition
NAME BISBEE, CHARLOTTEB NAME

STREET ADDRESS | 6550 ST AUGUSTINE RD., STE. 1 STREET ADDRESS

CIY-ST-2IP JACKSONVILLE FL 32217 CITY-ST-2IP

TITLE {7 Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP LrY-S1-2Ip

TILE O Detste TITLE \ [J change | [ Addition
NAME . : we ;

STHEE! ApuRESS |~ — - e e o SREE) ADEREIS -1~ - - - — — e e —
Cty-sr-7P ' . CiTY-S1-217, .

TTLE O velate 1IILE [ Change ] Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CIY-ST-7P CITY-51- 2P

WILE [ pelete TILE [C¥¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-51-7P

TITLE [ Delete TITLE [ Change [ Addilion
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-SI-7IP

12. | hereby certify that the information supptied with this filing does not qualify ior the exemption siated in Section §19.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal affect as it made under oath; that | am an officer or director
of the carpoeration or the receiver or trustee empowered to execute 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 an address, with all other like empowered.

siaNaTURe: (1 hudotie B r_(gfx(h 4/ QC/OS'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR 7 Date

Dayima Phone #




