FILED

2004 FOR PROFIT CORPORATION Jul 13, 2004 8:00 am

ANNUAL REPORT

DOCUMENT #405241 - Secretary of State
1. Entity Name 13l foyoyos
CHAINWHEEL DRIVE, INCORPORATED 07-13-2004 90005 003 *150.00
Principal Place of Business Mailing Address
1770 DREW ST ; 1770DREWST - L &
CLEARWATER, FL 33758 S CLEARWATER, FL 33755 US b q U b z z 72
__ : _ $0,1.0-6666066F¢&

2. Principal Place of Business 3. Mailing Address :

Suiie, Apt. #, eic. Suite, Apt. #, etc. 07052004 Chg-P CR2E034 (10703}

City & State ‘ City & State ‘ 4. FE} Number ) Applied For

59-1404958 Not Applicable
o] Sounty o Zp o e 2 Country §. Certificaté of Status Desired "] Eg‘g?q;‘r’:éﬁ‘ma! .
8. Nan:\e and Address of Current Registered Agent 7. Name and Address of Now Registered Agemt
’ Name

JOHNSON BRIAN'E.

7190 SEMINOLE 8LVD Street Address (P.O. Box Number is Mot Acceptable)

SEMINOLE, FL 33542

o Seminb[e FLIZP-MC%?:‘:‘%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the cbligations of registered agent. -

SIGNATURE
We,wmwmdrwmwuhlw. {NOTE: Regestered AQent sgnanae: reqeared when resstaing) RATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Fnancing $5.00 mMayBe | Inaccordance with 5. 607.193{2)(b), F.S.. the
Due by September B, 2004 Trust Fund Contribytion. [0 AddedtoFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ‘ [] petete TIMLE [ change [ Addition
NAME JESSUP, THOMAS NAME
STREET ADDRESS | 2826 SABER DR. STREET ADDRESS
CiTy-ST-2P CLEARWATER, FL 33759 CIvY-St-2p
TIE STD ¢ 3 Delete e ' [ change [ Addition
NAME JESSUP, DOROTHY NAME
STREET ADDRESS | 2826 SABER DR, STREET ADDRESS
CITY-ST-2P CLEARWATER, FL- 33759~ e L - - - []-CY-S1-2P .
TE ] Deiete TME [Ochange [ Adcition
NAME . HAME
STREET ADBRESS : STREET ADRESS
CITY-S5T-2P CTY-51-2P
TME [ petee TME [l Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-57-21P
TME ] Detete E Clcrange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDAESS
CTY-ST-2P . CrTY-ST-2P
TME ' O telete ME O change [ Addition
HAVE ? NAME
STHEET ABDRESS STREET ADDRESS
CITY-ST-2P ’ CITY- 5T+ 24P

12. | hereby cenifx that the information suppliec with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportt or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under gath; that | am an officer or director
of the corporation or the receiver of Tustee empowered lo execute this report as iequired by Chapter 607, Horida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wﬂp ail other like empowered.

SIGNATURE: Towe e Thomas Jessop "CL-?M 127-442. - LS 17

SIGNATUAE AND TYPED OR PAOED NAME OPISIGIENG OFFICER OR DIRECTOR i Daysme Phone #

\J

P e — S,

R i . .

G e e



