2004 FOR PROFIT CORPORATION: FILED
ANNUAL REPORT (AR) _ - - Jgn 29,2004 8:00 am
DOCUMENT # P99000089341 .. & Secretary of State

1: Entity Name
CHARTON SERVICE INC 01-29-2004 90022 003 ***155.00

Principal Place of Business Mailing Address
7083 LONED QOAK BLVD 7063 LONE,ES OAK BLVD
NAPLES FL 34108 ——AE-33t
NAPLES FL 34109
FOE 2 Lote Obk LY.
Suna Ap[. # otc. Suile, Apl. #, etc. MODRE CR2E034 (1 1,,'03
City & State City & State 4, FEI Number Applied For
- ﬂj&'ﬂ Lo.s ﬂﬁ 27 Cll,'\ 59-3644853 Mot Applicable
Zp Country 3 9// o 7 Couniry 5. Certificate of Status Oesired [l ?i'gfmﬁ:j:c;"mat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ . e e o . Name e e e el mme o e i
CHAHTON CLEM ENCIA n
7063 LANE OAK BLVD Street Address (P.O. Box Number is Nat Acceptable)
NAPLES FL 34109
City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typeg of prnted name of registered agent and nitle if apphcanle. (NOTE: Remistered Agent signature regeirecd when rainstating) DATE /
8. Election Campaign Financing © $5.00 mayBe
Trust Fund Contribution. Added to Fees
Make Chec Payable 1 Flondarbepanmem of State:
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D 3 pelete TME ] Change  [J Addition
NAME CHARTON, CLEMENCIA NAME
STREET ADDRESS | 7063 LANE OAK BLVD STREET ADDRESS
CiTY-ST-ZIP NAPLES FL 34109 CIY-S1- 2P
TILE [ petete TLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O peete TITLE O change [ Addition
= HAME ==~ [ e e e T L - e -E- NANME - Sl e wmr em e s mm e e alT = e = el . R et amr o .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE O Delete TITLE ’ Gchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-5T-21P
TINLE O Dpelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or direcior
of the corporation or the receiver or rusteeempowered to execule this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if

changed, or on an attachment with an g -ﬂ 53, withall other like empowered.
pl-25- fc?‘/

SIGNATURE AND TYPED OR PR|NT£NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




