2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 26,2004 8:00 am

DOCUMENT # 610704
e ecretary of State
o e ok
CHEROKEE BUILDING COMPANY 04-26-2004 91019 003 *##150.00
Principal Place of Business Mailing Address
200REDBUDLN. 200 REDBUD LN.
PO BOX 8389 PO BOX 8389 -
LONGWOQQD FL 32779 LONGWOQD FL 32779
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
: 59-1584241 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired I gese.gesq Lﬁfedci’!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— i - e ea mr oam s . - -AaName — - S U USRI
gg’ooggb‘évdlbsgﬁl A Street Address (P.0. Bax Number is Not Acceptable)
LONGWOOD FL-32779
o -~ - City FL Zip Code

B. The above named entity submils this statement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
! Signatute. Yyped or printed name of regisiarad agent and title il applicable {NOTE. Regisiered Agenl signature requirad when remstaning) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Confribution. d Added to Fees
1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
[ Detete L [ Change [ Addition
NAME KNOTT, WILSON A NAME
STREET ADDRESS (200 REDBUD LN. STREET ADDRESS
CITY-ST-2P LONGWOOD FL CTv-s1-2P
TILE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21R CITY-ST-ZP
TIMLE 5 - —— [ oelete TITLE . N = - v+ mee .. []Change _.[J Addition_
NAME R P, e e L de o SPNAME . .- e e e e .
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-3T-2P
TImE O Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CIFY-ST-2IP
TITLE [ Deiete TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-S7-2IP ‘
TILE _ ) [3 peete TMLE (J Change [ Addition
WAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : ) I CITY-57-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an. attgchment with an address, with 38 other ke empowered.
sIGNATUREL /Loy ﬁ.)\%ﬁ Wssw [ ki %;W 4 5777 2%

SIGNATURE/AND TYPED D PRINTED NAME OF SIGMING DFFIGER OR DIRECTOR affime Prine #
T e e " i




