2004 FOR PROFIT CORPORATION
N

UAL REPORT (AR) FILED

Feb 06, 2004 08:00 AM

DOCUMENT # P93000022298 Secretary of State

1. Enbly Name

CHUKO CORPQRATION

Principat Place of Business

tailing Address

958 SEMORAN BLVD 1025 MEADOWLARK LANE
ORLANDO FL 32807 %RRITT ISLAND FL 32953
Sutte, Apl. #, etc. Suite, Apt. |, atc. MOORE CR2E034 (11/03)
City & State Ciy & State 4. FEI Number Applied For
59-3171834 Mot Apphcable
Ze Couniry Zie Country 5. Ceriticate of Status Desired [ $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agsnt
Narme
BORLING, MICHAEL R ,
1025 MEADOWLARK LANE Street Address (P.Q. Box Number is Not Acceprabie)
MERRITT ISLAND FL 32953
City FL Zip Code

8. The above named entity submils this statemant for the purpose of changing its regisiered office or registered agen, or bath, in the State of Fiorida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE

(NOTE Ragalares Agenl sigrature raquied whon ransiasng) DATE

Signaturn, lyped o prntee rame of segisiered agent and fa f appheabls

FILE NOW{I FEE IS $150.00
After May 1, 2004 Fee will be $550.00 ]
Make Check Payable to Florida Deparfment of State

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

16, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HIE D [T pelete TE Clchange [ Addiion
NARE BORLING, MICHAEL R NAME

STREETADDRESS 11025 MEADOWLARK LANE $TREET ADDRESS

oirY-sY. 2 MERRITT ISLAND FL 32953 CiFY-ST-21p

UL b O ogtes ~ TTE T crange [ Addition
Nk MILLIGAN, GEQRGE H HAME

STREET ADORESS |23 INTERLAKEN ROAD STREET ADERESS

1527 | ORLANDO FL 32804 | fomse nodR0000033119
TRE D Deleie TTE L O T ALV LT uxuﬁt&myu DAddiﬁO
NAME HAME

STREET ADDRESS STRFTT ADDRESS

CITY-$1- 2P CITY-ST- 2P

TMME [ pelste g ClChange [ Addition
NARE NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CiTY ST 2P

TITLE T bote HiLE [ Chenge [ Additien
HAME NAME

STREEY ADDHESS STREET AGDRESS

£y -ST-21P CITY-57- 2P

jitils 7 Getete HLE L] Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

&iTY-ST-2P CITY-ST-2IF

12. | herchy certify that the information suppiied with this fiting does not qualify for the exemption stated in Section 119.0?;3)0). Florida Statutes. [ further certify that the information
indigated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer ar dire tar
o the corporation or the raceiver or trustee empowered to execute this repart as required by Chapter 607, Florda Statutes; and that my name appears In Block 10 o Block {1 i

changed, or cn an attachment with an addrass, with all other like empowerad,
z ._;-—a"f &I") 5/2{—-5—)’?{
Date

.~
SIGNATURE: P Mictine R0 Bonecrr'é

T SIGNATURE AND TVPED QR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR




