L)

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000083869

1. Entity Name T

.CHARLOTTE ENGINEERING SPORTS GROUP I, INC.

Principal Place of Business

1700 EL JOBEAN ROAD
PORT CHARLOTTE FL 33948

Mailing Address

1700 EL JOBEAN ROAD
PORT CHARLOTTE FL 33948

2. Prncipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90065 001 ***317.50

il

\Il

i

5. Certificate of Status Desired

MOCORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number - Applied For
65-0951 24.6 Not Applicable
Zip Counlry Zip Country @ $8.75 Additianal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DRUMMOND TEMPLE H
C/O KASS, SHULER, ET. AL.
1505 NORTH FLORIDA AVENUE

Name
LS

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

~+ —~TAMPA Fl=33602~ s

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submuis 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

Signaiure. typed or printed rame of registered agent and

fills if apphicatle.

{NOTE: Registerad Agenl sigrature required when reinstanng

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11

[ Defete TITLE [ Change  [] Addition
NAME VICKSTROM, DANIEL M NAME .
STREET ADDRESS | 505 20TH AVENUE NE STREET ADDRESS
CiTy-S1-2P SAINT PETERSBURG FL 31}704 . CiTY-ST-ZIP
e S - 1 Cetete TITE [ Change [ Addition
NAME CHEATHAN, DONNA H NAME
STREET ADDRESS : B024 HAMPTON ARBOR CIRCLE STREET ADDRESS
CiTY-5T-2P CHESTERFIELD VA 23832 CiTY-ST-ZIP
THLE O pelete TITLE ; [0 change [ Addition

ST T NAMETT T et T e - - T e e R HAME e - e e —————— e et e

STREETABDRESS | . STREET ADDRESS
CITY-ST-21P o - CITY-ST-2IF B - -
TITLE 7 Delete THLE [J Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1ITLE ] Detete TTLE {7 change [ Adaition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZiP .
TME [ Delete TMLe [JChange [ Addition
HNAME . NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-ST-ZPP

changed, or on an attachment with an

SIGNATURE:

58, with

FPEES e NY

2.5 v4—  813-289-2599

12. | hereby certify that the information suppfied with this filing does nat gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made uncer cath; that ¢ am an officer or director
of the corporation or the receiver 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

Il other iike empowered.

TPanNIEL M. VALK ST v

“=—sIENATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




