FILED
2005 FOR PROFIT CORPORATION . Jan 20. 2005 8:00 am

ANNUAL REPORT

b
DOCUMENT # 330412 . Secretary of State
1. Entity Name L * 0 ok ok
CHIC N BULL INC 5 01-20-2005 90025 009 150.00
Principal Place of Business Mailing Address
424 N, BUMBY AVLE. _424 N. BUMBY AVE. "
ORLANDQ, FL 32803 - - ORLANDOQ, FL 32803 oy d b q 2

~%//,0-.666666F¢

P

01032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P . AT

59-1216592 . Not Applicable
i . $8.75 aaditional
5. Certificate of Status Desired O Feo Required

6. Namp ond Address of Current Reglstered Agent

205 NVERNESSGOURT - - - - |-~ <=~ DO NOT.WRITE __. _
ORLANDO, FL 32806 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed nama of registersd agent and ttle ¥ appicabla. {NOTE: Ragiziensd AQent BQnature recuired when rewslating) DATE
. FILE NOWI!I FEE IS $150.00 - -8.. Blection Campaign Financing . 55.00 Mayge | .. ., . ¥

After May 172005 Fee will be $550.00" | . Trust Fund C°""'bu1'°n< ., L | AddedtoFees | L , :
. AT o R R . A .
10.. . OFFICERS AND DIRECTORS |
®E | A
HAKE SMITH, SANDRA

STREET ADDRESS | 3229 INVERNESS CT
ory-st-zp | ORL FL ° -

TIME P

NAME SMITH.ROLAND
STREETADDAESS | 3229 INVERNESS COURT
CITY-S7-2P ORLANDO, FL

e 5
NAME WOODROW, SHANNON L

ST anoness | 9@03MOLSTONWAY 134 S g""‘)-"“d“sc‘b‘ - DO NOT WR'TE_,

Ciy-ST-2p ORLANDO. FL 32812

vl IN THIS SPACE

e somess | seermcisTonwe 4134 S0 S+ Brles Clrm
CITY-ST-2P ORLANDO, FL 32812

TME

STREET ADDRESS | _
chv-s1-7p

LIL ST .

NAME H Lo,
STREET ADDRESS
oY -ST-7P° - T g

t2. | hereby certify that thainformation supplied with this f:h does not qualify for the examption stated in Section 119. 07(3){0 Florida Statutes. | further cemfy that the Information
' indicated on thisséport ohgupplemental re trug an accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporatigh or the ra) eiver Of trustee wered 10 execute this report as requured by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changad, or orf an attachrgegot with an ad ress th gl bther likagmpowered.
SIGNATURE; A jﬁ slancl c\ﬂ% oS HaT &9y dau

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMNG OFFICER OR DIRECTOR Date Daytime Phone ¥




