2004 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) . Mar 22, 2004 8:00 am

DOCUMENT # P99000026855 Secretary of State
1. Entity Name 03-22-2004 90032 003 ***150.00
CHARDE REFERRAL, INC.
Principal Place of Business Mailing Address
207 N COLLIER BLVD 207 N COLLIER BLVD
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145 5 4 0 2 0 B 4 8
Suite, Apt. #, elc. Suite, Ap[. #, etc. MOORE CR2ED34 1 1!03)
City & State Cily & State 4, FE! Number Applied For
59-3566070 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gi.gglﬁ?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg‘;‘ ngbJL?JSEERPELVD Street Address (P.C. Box Number is Nat Acceptable)
MARCO ISLAND FL 34145
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registsred agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs. typed or printed name of registered agent and title il appicable. (NCTE. Registered Agent sigraiure required when reinstanng) DATE
~FILE NOW!!! FEE IS $150.00 , . .
L 8. Election Campaign Financin
E After May 1 2004 Fee will be $550.00 - - °. . Trust Fund Cc?mngbulilon ’ | fc{:i.eeiotohfigz.‘sa °
i Make Check Payable to Florlda Depanment of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TME FD [ Delete TITLE [ Change [ Additicn
NAME CHARDE, JOSEPH NAME
STREET ADDRESS | 207 N COLLIER BLVD STREET ADDRESS
CiTY-ST-2IP MARCO ISLAND FL 34145 CITY-ST- 2P
TILE [ Delete HILE Flchange  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-5T-2IP
TILE 3 Delete TILE [ change [T Addition
" HAME - NAME - o= -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE {7 belete TOLE [J Change £ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP l CITY-51-2IP
e (7 Delete TINLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP
TITLE 1 Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-S1-21P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not guaiify for the exermption stated ip
indicated on this report or supplemental report is true and accurate and that my signature shall have,
of the corporation or the receiver or frustee empowered 10 execule this repo reguired by Chaptd
changed, or on an att ress, with all other J

SIGNATURE: 2 - o

/ VT SIGNATURE AND TVPE‘ OR PHINTE OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

gotion 118.07(3)(i), Florida Statutes. ! further certify that the information
same legal effect as if made under oath: that | am an officer or director
torida Statutes: and that my name appears in Block 10 or Block 11 if

L 1




