H
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

-

DOCUMENT # 610704

1. Entty Name
CHEROKEE BUILDING COMPANY

Apr 22, 2005 08:00 AM
Secretary of State

il v i

Principal Place of Business Mailing Ad:k'j-r-ess

200 REDBUD LN. 200 REDBUD LN,
PO BOX 8389 PO BGX 8383
LONGWOOD FL 32779 LONGWOLD FL 32779

[T

3. Mailing iﬁf_ddress

2. Principal Place of Business

Suite, Apt #, etc. Suite, ARY # etc. 15t MOORE CR2E034 (10/04)
éity & State City & Slta'"le 4. FEI Number . Applied For
; 59-1584241 Mot Applica!
Zip Country Zp  f Counitry 5. Certificate of Stalus Desired | ?g‘gg‘ai‘{;”‘ma'
6. Mame and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
T Mame
ggggbg&ﬁfﬁ A Street Addrass (P.O. Box Number is Not Acceptable) i
LONGWOOD FL 32779 ———
; ‘ City - " FL } Zip Code

- BIGNATURE

8. The above narned entity submits this statement for the purpose; -::f changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the abligations of registered agent. ik

f

Zgnaturg, brpad or prinfed name of registerad égenl a;'gd tiffg ol ichrEcabk’

DETE

* FILE NOW!M! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Gheck Payable to Florida Department of State

{NQTE Rugrstsrad Agent signature requirad when réfnseaéng}

$5.00 may B
Added to Faes

9. Election Campaign Financing
Trust Fund Contribution. [

10, OFFICERS AND DIRECTORS |{ 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
niLe PD :’D Delete TilLE O changs [ Addits
NAME KNOTT, WILSON A i HAME

STREET ADDRESS | 200 REDBUD LN. g STREET ADDRESS

cry-sr-zp - TLONGWOQOD FL c erY.5T- 2P

Tt i T Dalete I CdChange [0 At
NAME HAME

oo Amnosearar

oliy. ST 2P : Y572 A2/ 05-80025-001 150,00

HILE B oetete ne Clchange  [J Amsh.
NAME MAME

eRcel AUURESS | " STRELT ADDRISS

Cny-s1-7P g CITY.ST-ZF

am T peleke e O3 Change [ A
NAME i e ME

STREET ADDRESS 1 STREET ADORESS

CITY- ST-21P ' it CITY 5T 2P

TLE S I Delets B ClChange  [] Adic
NAME _ NAME

STREET ADDRESS , SIREE] ADDALSS

CITY-S1- 7 | Iy ST 7P

1LE T cetete JHIE | cnangg LT A
NAME A NAME

STREFT ADDRESS il SIREET ALDRESS

City-81-21F . CITY.51-2IP

12. | hereby cerbiy that the information supplled with this filin doﬁs not qualify for the exempnon stated in Section 118,67(3)(i). Florida Statutes. | Jurther certify that the information
indicated on this report ar supplementa! report is rue and accyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recejver or trustee empowered to'e
changed, or on an attachpent with an address, with all other || & empowered.

SIGNATURE:

SIGNATURE

TYPED OR PRITED NAME 4::F= BGNING OFFICER QR DIRECTOR

ute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Black 11




