2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~ FILED

DOCUMENT # V64405 Feb 02, 2004 08:00 AM
1. Eniy Name Secretary of State
CHARLES FRY INC.
Princin®ll Place of Business Mailing Address ) ) -
A588 RUMMELL RD 4688 RUMMELL RD
ST. CLOQUD FL 34771 ST. CLOUD FL 34771
icmenenn I 111111111V
Sunte, Apt. #, atc. T Suite, Apt #, elc. o S MOORE CR2E034 (11/02)
City & State City & State ] 4. FEINumber Applied For
. 59-3152275 ot apessi
Ze Country Zip Country &, Certificate of Status Desired a gg'gi Qlt’ié:lci'lional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent i
i Name T
Eggé CR?}?A%EEL RD Street Address (P.O Box Number is Not Acceplable) ] L
ST. CLOUD FL 34771 R
City FL j Zip Code o

8. The apova named entity subrmits this statemsnt ar the purpose of changing its registered office o registered agent, of bath, in the State of Fiarida. [ am tamiliar with, and agcept
the obliganons of registered agent.

SIGNATURE _ - — - —
Sgnature o or pratad name of ragislerod agont and ke f applicable INOTE Regitared Agen( signature requirad whoo rainsianing] DATE T
FILE NOW!! FEE l? $150.00 . . 9. Ejection Campaign Financing $5_00 May Be

After May 1, 2004 Fee will bg $559'QQ~ L Trust Fund Centribution. O Added ta Fees
Make Check Payable to Florida Department of State : "
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
mE P T O pesete T CIchnge [ Addition
NAME FRY, CHARLES NEME HONN0RESER
STREET ADDRESS | 4688 RUMMELL RD STREET ADDRESS (2,03 0430005008 150,00 o
CTY-5T-2P ST. CLOUD FL - ) CiTY-§F-2p
TILE ST [ Delete THE [ Change ] acdition
NAME FRY, GRACE L NAME
STREET ADDRESS | 4688 RUMMELL RD STREET ADDRESS
CIFY-5T-2iP ST CLOUD FL LTY-81- 7P
TME v O oelete § e [l Change [ Addition
NAME MATHENY, CHARLES HANE
STRELT ADDRESS | 4688 RUMMELL RD STREET ADDRESS
ory-sy-1p SAINT CLOUD FL 34771 GiTY. ST-2IP
TiMLE o 1 Delete E B © [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST- 7P
e Ol oelee  § nne [ charge [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T.2iP CITY-$1- 2P
TITLE O peiete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T. 21 CITY-ST-21P

12. | hereby certify that the informajion supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and (hat my signature shall have the same jegal effect as if made under oath: that 1 am an officer or director
of the corporation or the recever or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment, an address, with all ather Iike empowared, —

OWNE T
SIGNATURE: (handes Ly 232704 203 F0F WD

€ OF SIENING OFFICER OR DIRECTOR Cat €

Daytme Phona ¥

SIGNATURE ARG TYPED QR PRINYED




