2004 FOR PROFIT CORPORATION __ _ FILED _
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P98000039441 Secretary of State
1. Entity Name 05-03-2004 91066 004 ***150.00
CHAPARRAL ENTERPRISES, INC.
Principal Place of Business Mailing Address
13950 62ND ST N . 13850 62ND ST N .
CLEARWATER FL 33760 CLEARWATER FL 33760 N
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CRZED34 11/03
City & State City & State 4. FE! Number Applied For
59-3553661 Not Applicable
Zip Couniry Zip Cauntry 5. Ceriificate of Status Desired ] Eg;gesq Lﬁ?:;!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name :
B ?QQIEQCG};R}AI,DKS%I'RQN 7 ’ Street Address {P.0. Box Number is Not Acceptable)
CLEARWATER FL 33760
City FL Zip Code

8. The above named entity submits this s1aterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE RIS
Signaturg, typed of printed narr!q.isﬂ’rei;\stered agont and iille if applicable, (NOTE: Registered Agent signature required when reinstanng} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. ; OFFICERS AND DIFIECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me k[P R [ Delete TLE CJChange  [J Addition
WME - 7 | CHISHOLM, DONNA NAME
STREETADDRESS (13950 62ND STN STREET ADCRESS
ciry-s1-zp° . |CLEARWATER FL 33760 CITY-ST-21P
TITE "D : O Delete TITLE [3Change [ Addition
NAME CHISHOLM, GARY | NAME
STREET ADDRESS | 13950 62ND ST N }-;‘*' STREET ADDRESS
cry-st-2r - i CLEARWATER FL 33760 CITY-ST-2IP
TITLE D . [ Deiete TITLE [ Change [ Aadition
NAME CHISHOLM, KARAN NAME
STREET ADDRESS | 13950 62ND ST N .- - STREETADDRESS - - - . — e e -
CITY-5T-2IP CLEARWATER FL 33760 CITY-5T- 2P
THLE D O elete TITLE [ Change  [J Addition
NAME CHISHOLM, RUSTY NAME
STREET ADDRESS | 13850 62ND ST N STREET ADDRESS
CITY-ST-7IP CLEARWATER FL 33760 CIY-ST-2IP
TITLE O pelete THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THiE [ patete TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supgkemental report 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 rece stee empowere 0 execule this report as requireq by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmen a

' SIGNATURE:

ﬁus-ry Clisham 4-29 ~0Y

. SIGNATURE AND TYPED ovmnmo NAME OF SIGNING OFFICER o\fhecmn Daytime Phone #




