2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

1. Entity Nane Secretary of State
C.H.l. PROPERTIES, INC.
Principal Place of Business - }»/iaiii;g VAd'dress ) o i -
2665 N.E. 37TH DRIVE 2665 N.E. 37TH DRIVE
FORT LAUDERDALE FL 33308 . FORT LALUDERDALE FL 33308
i T * R
Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E034 ’(1 1/03)
City & State o City & State ) - ) 4. FE! Number Applied For
T 65-0798838 St Applonie
Zip Country Zip Country 5. Certificate of Status Desired O ?i.;gn.}?éiﬁional
6. Name and Address of Current Registered Agent 'A' _ 7. Name and Address of New Registered Agent S
S Name ) -
gdsuélésﬁg :SB’T'IIZ'ﬁEgR?VE Street Address {P.0. Box Number is Not Acceptable) o
FORT LAUDERDALE FL 33308 - —
City FL I Zip Code

8. The above named entity submits this statement for Ihe purpose of changing its registered office or registered agent, o Both, in the State of Florda, | am familiar wilh, ard aodept”
the obligations of registered agent. :

SIGNATURE — ket o e T — e
Sigralure lyped or pnnted name of regrstered agont and iWle § apphcable [NCTE Registered Agent signature required wnen reinstaling) DATE
FILE NOW!! FEE IS $15000 . . o o
E I 0.00 o ' ign F

After May 1,2004 Fee will be $550.00 9 Siection Cameain Financing $5.00 may Bo
Make Check Payable to Florida Department of State i
10. GFFICERS AND DIRECTORS | I ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT 1 Deete THiLE T cChange [ Addition
NAME MILLSAPS, FRED R NAME
STREET ADDRESS | 2665 NLE. 37TH DRIVE STREET AGORESS
CITY -ST-2P FORT LAUDERDALE FL 33308 Civy-S7-2P
TLE SATD ' 7 Delete l TIME O cChange [ Addilion
NANE MILLSAPS, WALTER § NaE .-
STREET ADDRESS | 11628 HIDDEN HILLS DR STREET ADORESS J,UUDUSD&%:%‘ e
arv-stzP | JACKSONVILLE FL 32223 omy-ST. 2 02/16/04-80083-018 150,00
TMLE DVP 7 ) [ oelete o TLE 3 Change E]_Addilion
HAME MILLSAPS, STEPHEN H NAME
STREET ADDRESS | 2665 NE 37TH DRIVE STAEFT ANDAESS
CITY -5T-Zip FORT LAUDERDALE FL 33308 CIY-5T- 2P
e D O3 Delele TIRE [Jchange L] Addtion
MAME MILLSAPS, JUDITH G NAME '
STREET ADDAESS | 2063 ST. ANDREWS DRIVE l STREET ADORESS
CITY-ST-ZP BERWYN PA 18312 : CIvy-51-21P
TLE - 3 Deiete L Elchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e B ’ " Olosee | o ) © [Clthange ] Addition
NAME NANE
STREET ADDRESS STREET ADORESS
CiTY-ST-27 CITY-ST. 2P

12. | nereby certify that the information supplied with his filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes | further certify thai the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
aof the corparaton or the recelver Ar trustee empowered to execute this report as required by Chapter BO7, Florida Statutes, and that my name appears in Block 10 or Block 11 #
changed, or on an attachment an add ith all other like empowered

SIGNATURE: SrEs M/L&fﬂﬁf ;r;/ ’L/w oY Y DY 2663

TURE AND TYPED QR PHRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dayume Prona #




