FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90353 047 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000071534

1. Entity Name

CHARLIE'S LAW, INC.

Pr.incipal Place of Business
853 MAIN STREET
STEB

SAFETY HARBOR FL 34685

Mailing Address
253 MAIN STREET .

TE B
SAFETY HARBOR FL 34695

I

Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
59-3528175 Not Applicable
F Country P Country 5. Centificate of Status Desired | $8'75 A_ddnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— e e Name

WARE, CHAF{LES H

853 MAIN STREET

SUITE B

SAFETY HARBOR FL 34695

Street Address (P.O. Box Number is Not Acceptable)

City Zip Coce

FL

B. 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
the obilgations of registered agent.

v . .y It -~

: o L - = . . -

SIGNATURE S - e - ) . T .

Slgnature typed or pnmed name of registered agem and titie if appi»mble

(NQTE: Ragstered Agent signature required when rainstating) DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 Mmay Be
Added {0 Fees

10. OFFICERS AND DIRECTORS ¥t ADDITIONS /CHANGES YO OFFICERS AND DIRECTORS IN 11

TINE PD {1 Delete TLE ] Change [ Addition

NAME WARE, CHARLES H HAME '

STREETADORESS | 1801 EAST LAKE RD., #9G SYREET AGDRESS

CITY-§7-2P PALM HARBOR FL 34685 CITY-5T-2%p

TITLE VD 1 Detete THILE [ Change [ Addition

NAME SCHWETTMANN, FREDERIC N NAME

STREET ADDRESS | 50 PU'U ANOQANO ST. #2701 STREET ACDRESS

CITY-SY-ZP LAHAINA HI 96761 CITY-ST- 2P

TITLE SD O Delets TLE [ Change D Addition
TNAME FORESTERSMILEER, HOLLY =" "~=" ~ === = == ° = QHaME = |7 = = - & === o rcios - m s b T

STREET ADDRESS |2 BROWER CIR STREET ADDRESS

CITY-ST-2IP DURHAM NC 27705 CITY-5T-2IP

TLE ™D 3 pelets THLE [J Change [ Addition

NAME MAYES, SHARON V NAME

STREET ADDRESS §1801 EAST LAKE RD. #9G STREET ADDRESS

CITY-ST-21P PALM HARBCR FL 34685 CIFY-ST-2IP

TME D 3 Delete THLE [Jchange [ Addition

NAME SCHWETTMANN, SANDY NAME

stheer anoress |50 PU'U ANOANO ST. #2701 STREET ADDRESS

CITY-ST-2P LAHAINA HI 98761 CITY-S7-2iP

TIMLE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby cerify that the information supptied with this filing does not qualify for the exemption 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block #1 if

changed, or on an atlachment with an address, with all other like empowered.

25
SIGNATURE: cé/,:/;r,w/n(/ Wages S haronV. ma,c(egT reASuet 4ic-0¢ 7;&3 J070

GIGHATURE AND TYPED OR PRINTED m\ﬁ OF SIGNING OFFICER OR DIRECTOR Daylime Phane #




