2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

1. Eplr Nam
CHUEK'S MARKET PLACE INC

| DOCUMENT # P02000051816

May 02, 2005 8:00 am
Secretary of State

05-02-2005 90447 019 ***150.00

Principal Place of Business

148 E PINE AVE
ST. GEORGE ISLAND, FL 32328

Mailing Address
148 E PINE AVE

ST. GEORGE ISLAND, FL 32328

2. Principal Place of Business 3. Mailing Address

i

JUANNREUTRAVAITAIT

Suite, Apt. #, stc.

Suite, Apt. #, etc.

CAROTHERS, CHARLES M
148 E PINE AVE
ST. GEORGE ISLAND, FL 32328

04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
04-3658644 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desirad . $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The abeve named entity submils 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

Signature, typed or printed name of registeced agenl and itle f applicadle.

(NOTE: Registerad Agent signature required when reinstating) BATE

FILE NOWI FEE IS $150.00
After May 1, 2005 Foo will be $550.00

9. Election Campaign Financing
Frust Fund Contribution.

$5.00 may Be
Added to Fees

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

e PV [ Detete TITLE [CJchenge [ Addition
NAME CAROTHERS, CHARLES NAME

STREET ADDRESS | 148 E PINE AVE STREET ADDAESS

CIry-ST1-2P ST. GEORGE ISLAND, FL 32328 CITY-ST-20P

e L4 ) Detete Tme Ochange [ Addition
HAME CAROTHERS, CAROL NAME

STREET ABDRESS | 148 E PINE AVE STREET ADDRESS

Ciry-sT-21P ST. GEORGE ISLAND, FL. 32328 CmyY-§7-2IP

THLE O petete TME DO Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITy-gr-29

TILE O pelete TILE [Jchange [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-$7- 7P

TmE L1 oelete TITLE [ change [ Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-7P

TM.E [ pelete 1MLE [OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S¥- 2P CITY-SI-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legatl effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required Thapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachypent with an address, with all ofher like empowered.
SIGNATIIRF: uﬁ,, ﬁﬂmﬁz@/

Yo4/o5= [ $5)727-280%



