2004 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) Jan 29, 2004 8:00 am

DOCUMENT # 638248 - Secretary of State
1. Entity Name 01-29-2004 90090 006 ***150.00
CCH-DEVELOPMENT COHPORATION
Principal Place of Business. 5o Mailing Address .
210 E FORSYTH ST 210 E FORSYTH ST '
JACKSONVILLE FL 32202 . JACKSONVILLE FL 32202
us ' us :
s SRR O AR
;uo £, Fﬂﬁ.j?’fH £7 - | cAmE
Suite, Apl. #, eic - Suite, Apt. #, etc MOORE CR2E034 {11/03)
TAC goﬂ ViLLlE L
City & Stale City & State ' 4. FEI Number 50-2040680 Applied For
. B Not Applicatle
j 7Zf ’Z’p?’,‘ (gl;/nfl‘ry(/A I Ze . Couniry 5. Certificate of Status Desired 0 ?g}.ggﬁfggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S C— o . e .| Name - . R — L
E%YEF::ggstETﬁ ST Street Address (P.0. Box Number is Not Acceptabie)
JACKSONVILLE FL 32202
City F L Zip Code

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signansee. typed or pnnted name of regrstered agent and Gtk if apphcable. {NOTE: Regrsieren Agent signatue regquead when reinstating) DATE
9. Election Campaign Financing $5.00 mayBs
Trust Fund Contribution. O Added 10 Fees

10. OFFICERS AND DIRECTORS I_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TILE [J Change  [] Addition

NAME BOYER, TYRIE A NAME

STREET ADDRESS | 210 E. FORSYTH ST STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32202 CITY-S7-2IP .

TME (2] Delete TITLE Tl change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

Cify-ST-2IP CIY-S1-21P

THE E] Deleta TINE [ change [ Addition
CTTTEIUMAME T T e B - e R NAME e e e A

STRELT ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

TILE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-21p CITY-5T-2IP

UTLE [ pelete TITLE [JChange ] Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CiTy-S7-2IP

TLE 1 oetste TITLE [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby ceriify that the information supptied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the informaticn
indicated an this report or supplemental report is true and accurate and that my signature shall have the Same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execule 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 attachment with an address, with all other like empowered.

SIGNATURE: %’%m Qof 5:?«:10/ i /- z} /, o 74@@3“\%3 02
J JATURE AND TYPED QR PRINTED N SIGNING OFFICER OR DIREGTOR Dayhme Phane #

|




