FILED

2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOC UMENT # FO1 0000031 80 01-20-2004 90042 048 ***150.00

1. Eniity Name

CHIMES, INC.

Principal Place of Business Mailing Address

49 OLD BLOOMFIELD AVE, 49 OLD BLOOMFIELD AVE.

MOUNTAIN LAKES, NJ 07046-1495 MOUNTAIN LAKES, N) 07046-1495

R s A
Suile, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-F CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

22-3717069 ot Agplicable

e Country Zp Country 5.WCertilic?te of Status Desired ) D ?&ase-g_ Q{dgdéti?nal
B §. Name and Address of Current Registored Agent 7. Name and Address of New R gi ed Agent T

Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or beth, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. ., “ . N R e e, . SIS RS TS A B : ) T

fav Y

I

BIGNATURE . aome o e+ oo reresm - -

[ou N S L e o i i

K 1eTy ’ Signatuie, typed o printed nama of registered agent and titla it applicabla, (NOTE;_Reg_{sla-edAg_an‘Esipna'turerequivsd whan reinslaling) DATE l
S TUE ey :
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing ¢ $5,00 May Be T = LR
' “After May 1, 2004 Fee will be $550.00 .| ... TrustFund Contribution, - - -+ LJ- - Added fo Fees ™~ "7 !
JAfter vay 1, U4 Fee! R :
10. ° OFFICERS AND DIRECTORS 11.. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 7 Detete TMeE [JChange [ Addition
NAME OLSON, BARRY D o NAME :
STREET ADDRESS | 54 CORPORATE DRIVE - SUITE 306 STREET ADDRESS
CITY-S7-71P TROY, Ml 48058 GITY-ST-2IP
TILE Vs [0 Delete TITLE O Charge  [™] Adaition
NAME MURPHY, WILLIAM J NAME
SIREET ADDRESS | 49 OLD BLOOMFIELD AVE. STREET ADDRESS
CITY-8T-21P MOUNTAIN LAKES, NJ 070461495 oIry-51-2IP
TITLE VCFO Ovetete,  _f mme_ N S ——. [ change~ £ Additian
|TMME== < |'SHEATMICHAELY -~ -~ — ~= : NAME
STREET ADDRESS | 49 OLD BLOOMFIELD AVE, STREET ADDRESS
CiTY-ST-ZIP MOUNTAIN, NJ 070461495 CITY-ST-ZP
nne D T Detete e O Change (] Addition
NAME CASSESE, JOHN J NAME
STREETADORESS | 49 OLD BLOOMFIELD AVE. STREEY ADDRESS
CITY-ST-21P MOUNTAIN, NJ 070461495 CITY-§7-2IP
TTLE 1 pelete TITLE [ Change [ Addition
NAME NAME - : N
STREET ADORESS | - - . o ) sTReET ADORESS . - i
CIrY-s1-2Ip - - I om-s1zp ] ‘
TiTLE L e T Cloglele. . . Jme - - ST e (O change [ Addition
N o . HAME s _ evrm e ne
CSTREETADDAESS || o cmev e e o e o e = Tt oo _';meﬁgnun’gss, ca . ) e -
ON-STZP e TR il T o o S omvegrae

12, | hereby ocertify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director:
of the corporation or the receiver or trustea empowered t0 exacule this report as reguired by Chapter 607, Florida Statutes: and that my name appears.in.Block 10 or Block 11 i
changed, or on an attachment with an addre: s./vo’th all gther like empowered. .

MLCHAEL T. SHEA
SIGNATURE: VP v cFo i/13foy 4132444000

SIGNATURE AND TYPED OMINTED NAME OF SIGNING OFFICER OR DIRECYOR Date Dayfime Phone #




