2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

DOCUMENT # P02000051816 Secretary of State
. Entity Na
02-04-2004 90066 041 ***158.75
CHUCK'S MARKET PLACE INC
ringjoal Piace of Business ! s - Maiing Adaress
E. PINE AVE. E. PINE AVE.
ST. GEQBGE ISLAND FL 32328 ST. GEORGE ISLAND FL 32328
[HPE. Fiwe AVE (48 £ Fune AvE€
Suite, Apt. #, elc. Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & State — - City & State — — 4, FE! Number Applied For
57 Georye Zefwd?, FAL. S7. Geovye Jehond)) A2 04-3658644 Nol Applicable
Zip ! Country’” Zip i Country * ' " . $8.75 Additional
E 32 /(/:'IN/‘\/XIA'J 32 3’,(9 /?AWU/QXIKU 5. Certificate of Status Desired é/'Fee Requiret; Ionigl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - Name

[‘f 9 ESETHEESASEARLES M Street Address {(P.Q. Box Number is Not Acceptab!e)

ST. GEORGE ISLAND FL 32328

City FL Zip Code

8. Tne 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 otligaticns of registered agent.

SIGNATURE
Signature, typed or printed narna of registered agent and tithe |f appheable, [NOTE: Regisiared Agant signalurs requred when rainstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Contripution. & Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P T £ Defete TmE [Qchange [ Addition
NAME 5?AF!OTHERS, CHARLES NAME
SIREEY ADDl'!Eg 448-E. PINE AVE. STREET ADDRESS
CITY-ST-2P ST. GEORGE ISLAND FL 32328 CITY-ST-2IP
TITLE v [ petete TITLE I Change (] Addition
KAME CABOTHERS, CAROL NAME
STREET ADDRESS . PINE AVE. STREEY ADDRESS
CITY-ST-21P ST. GEORGE ISLAND FL 32328 CITY-ST-2IP
TITLE {71 Delete TITLE Ol change [ Addition
NAME .- bl - P o - .- NAME - - —_— . — L e—————— — o - - P v - . .o .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE 3 Delete TITLE [JChange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § crv-si-ze
TILE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2ZIP - CITY-ST-2F ) _
TITLE [ petete TITLE [ chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1319.07(3)(i). Florida Statutes. { further certify that the informaticn
indicated on this report or supplemental regoert is true and accurate and that my signature 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 807, Florida Statutes; and that my name appears in Block 10 or.Block 11 if
changed, or on an attach

SIGNATURE: elhers 1/29 /0 Y /s’&bM
SIGNATURE AND TYPED PRINTED NAME GF SIGNING OFFICER OR DIRECTOR 7 Dah - Daynme Phone Qw

nt with an address, with ajf other like empowered.




