2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

DOCUMENT # P99000038404

1. Entity Name
CHARLENE AND RHONDA, INC.

ecretary of State

04-22-2004 90069 010 ***150.00

Principai Place of Business Mailing Address
22094 KIMBLE AVE 20358 COPELAND AVENUE
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
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4, FEI Number Applied For

65-0914055 Not Applicable

- : $8.75 Additionat
5, Cenificate of Status Desired O Fee Raquirad

6. Name and Address of Current Registered Agent
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TYLER, CHARLENE A .+ ..
20358 COPELAND AVENUE™ .
PORT CHARLOTTE, FL 33952
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8. The above named entity submwls;hls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

" Signatura, typed or printad namiy.of régistered agent and litle if applicable. {NOTE: Registersd Agent signature required whan reinstating) DATE
e
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FILE NOW!! FEE IS $150.00 9. Election Campaign Financing
' After May 1, 2004 Fee will be $550.00 |  Trustfund Contribution. .

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [
TITLE P

NAME TYLER, CHARLENE A

STREET ADDRESS | 20358 COPELAND AVENUE

CITY-ST-2IP PORT CHARLOTTE, FL 33952

TIMLE VP

NAME RODRIGUEZ, RHONDA

STREET ADDRESS | 20358 COPELAND AVENUE
CITY-5T-2P PORT CHARLOTTE, FL 33852
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/ changed, or on an attachment with an address, with all other like empowered.

12_ | hereby cemfg that the |nformat|on suppiled with this 1|I|n does not quahfy for the exemptlon stated in Sectlon 119.07{3)(i}, Florida Statutes. | further certify that the information
is report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of tha corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

GNATURE: e Akl Chuclene f) )u/er -2 - 2F G4l-6b/l-1/ €2

SIGNATURE AND TYPED OR PRINTED NAME OF 5{?"""'“ OFFICER OR DIRECTOR

Pata Daytime Phone #




