2004 FOR PROFIT CORPORATION

“Ra

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000071275

1. Entity Mame

C. CHOKA CUSTOM TRIM CARPENTRY, INC.

Feb 25,2004 08:00 AM
Secretary of State

Mailing Address

102 THE CRESCENT’
CLERMONT FL 34711

Principal Place of Business

102 THE CRESCENT
CLERMONT FL 34711

2. Principal Place of Business 3. Mailing Address

i

I

i

(

Suite, Apt, ¥, etc Suite, Apt #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Appfl-ea'i:or '
59'35_2_7666 Not Applicable

Iip Country Zip Cauntry " $8.75 Additional

] 5, Certificate of Status Desired O Fee Required )

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName
HOKA, CHARL . i
C ! ES Sireet Address (P.O. Box Number is Not Acceptable)

102 THE CRESCENT
CLERMONT FL 34711

Cily

Zip Code

FL

8. The above named entity subrmits 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 obligations of registered agent,

SIGNATURE —

Snatura. typad of printad narne of registered agent and Iitte «f applicable

(NOTE Regssiered Agent s:ignature required when remnslaring) DATE

FILE NOW!! FEE IS $150.00 .
After May 1, 2004 Fee will be $550.00
Make Check Payable ta Florida Department of State -

9. Election Campaign Financing
Trust Fund Contribution.,

$5.00 May 32
Added to Feas

10. OFFICERS AND DIRECTORS .. _____ | 11. ADDITIONS]CHANGES T0 OFFICERS AND DIRECTORS IN 17
me s5TP 1 pelete TIE [Jchange [ Additin
NAME CHOKA, CHARLES HAME

STREET ADDRESS | 102 THE CRESCENT STREET ADDRESS  UNGODOOB4EEs

aw-s-2P  jCLERMONT FL 34711 CITY-ST. 2P 02/25/04-00005-015 150,00

TIne I pelew TLE [ Change [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ petete e [ Change 3 Addition
HNAME MNAME

SIREET ADGRESS STREET ADDRESS

iTY-§7. P CRTY-5T- 2P

e 1 pelete HILE I Change  [J Addition
NAME MAME

STREET ALDRESS STAEET ADDRESS

£ITY-ST- 2P l CITY-ST-2IP

e [ petete TITLE [dchange  [J Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

orY-§T-7P GITY-ST-2P

TIE 3 oelete TiiLE [ charge [ Addition”
NAME NAME

STREET ADDHESS STREET ADDFESS

CITY-57-2P CIfY-ST. 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemprion stated in Section 112.07(3)(i). Florida Statutes. | further certify that the informatian
indicaled on this report or supplemental repert is tue 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 aor the receiver or trustee empowared to execute tis raport as rex

changed, or on an attachmant with an address, with all other ke empowered.

SIGNATURE: (ol —elf

c44r'/¢';’5 Ctlﬂlé,f

quired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/23/09 _ (yor) S92 -4759

Dayume Phona %




