2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am
Secretary of State

DOCUMENT # P99000038404

1. Entity Name

CHARLENE AND RHONDA, INC.

03-07-2005 90284 041 ***150.00

Principal Place of Business Mailing Address

22094 KIMBLE AVE
PORT CHARLOTTE, FL 33952

20358 COPELAND AVENUE
PORT CHARLOTTE, FL 33952

30023319

2. Principal Place of Business 3, Maiting Address

VUSRS A

Suite, Apt. #, etc. Suite, Apt. #, ete.

03012005 Chg-P CR2ZE034 (10/03)
City & State City & State ~ =~ ~ - 4. FEINumber~ ™~  — - — Applied For - - —
65-0914055 Not Applicable
Zp Country ap Countey 5. Certiticate of Status Desired O $8'75 Additicnal

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

TYLER, CHARLENE A
20358 COPELAND AVENUE
PORT CHARLOTTE, FL 33952

Name

Strest Address {P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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. 1.am familiar with, and accept

the obligations of registered agent.

.

SIGNATURE
- . v Signatute, typed or printed nume of registored agent and hile of applicabile.

{NGTE: Ragisturad Agent signature regured when renslatng)

DATE

- .-FILE NOW!H FEE IS-$150.00
After May 1, 2005 Fae will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Foes

.OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Deletz TITLE O change  [] Addition
NAME TYLER, CHARLENE A NAME

STREET ADDRESS | 20358 COPELAND AVENUE STREET ADLAESS

Ciry-sT1-7P PORT CHARLOTTE, FL 33852 CITY-ST-2IP

e VP O Detete TITLE [ cChange [ Addition
NAME RODRIGUEZ, RHONDA NAME

STREET ADDRESS | 20358 COPELAND AVENUE STREET ADDRESS

Ciry:sT-aP = ~|"PORT CHARLOTYTE, FL 33952 - - se— =~ = - UEV-E-TF T e s = = e e
TITLE [ Delete e O change 7 Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CIrY-$T-29 CIY-ST-2P

TImLE [T Detete TIME [Ochange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P CNY-ST-2P

TITLE 3 Detete TALE [ Change [ Addition
NAME NAME

STREET ADDRESS | -« - - STREET ADDRESS

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

me -, o O Delete nne S [Jchange [ Addition
NAME - - . HAME o T el

STREET ADDRESS T STREET ADIRESS_ S

CITY-ST-7P CIY-ST-2IP T - .

12. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)i}, Flerida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale and that my sigralure sha!l have the sarne legal effect as if rnade under oath; that | am an officer or direcior
of the corposation or the receiver or trustee empoweread to exaecule this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 ¢

changed, or on an ana%ilfmer like empowered.
SIGNATURE: _ N Tyl

F—S5_ p”

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OF)

ER OR DIRECTOR

Dala Daytime Phone #

4



