FILED
2005 FOR PROFIT CORPORATION Jul 25, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000084080 B 07-25-2005 90104 041 ***150.00

1, Entity Name

CHARLES K. GEORGE, ESQ., P.A.

Principal Place of Business Mailing Address ;

4800 LEIEUNE ROAD 4800 LEIEUNE ROAD 20065310

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

e v O G
Suite, Apt, #, elc.. Suite, Apt. #, ete. 07052005 Chg-P CR2E034 (1 0’03‘)
City & State City & State 4. FEl Number Applied For

65-0947740 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired [ fg-gfqgf:;“"“a‘
€. Name and Address of Current Registerad Ageant 7. Name and Address of Now Registered Agent

Name

GEORGE, CHARLES K ESQ.

4800 LEJEUNE ROAD Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33146

City FL | Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, yped or printed name o registered agent and tite ¥ apphicable. {NOTE: Regrsiered AQenl SignalLre fequred when ieinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Funad Contribution. 0 Addedto Fees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE D 1 pelete TTILE “IChange  _J Addition
NAME GEORGE, CHARLES K ESQ. NAME
STREET ADDRESS | 4800 LEJEUNE ROAD STREET ADDRESS
CITY-ST-ZIP CORAL GABLES, FL. 33146 CITY-ST-71P
TITLE 1 Dpelete TIMLE ZJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 1 Delete TITLE “JChange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CITY-ST-2IP
TITLE ) Delete THLE TJcChange  _J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TME T pejete THLE “JCrange  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P GTY-§T-7P ]
TITLE - ] Delete TE T changz ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZiP CITY-57-2P

12. | hereby certity that the information supptlied 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 supplementat report s true and accurate and that my signaiure 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 report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with all other like ermpowered.

SIGNATURE: ALt 7 l 1% / fa-(

r|
INTED/NAME OF SIGNING QFFICER OR DIRECTOR

Oaytime Phone &




