2005 FOR.PRGFIT CORPORATION FILED

— ANNUAL REPORT ' ' Jan 18, 2005 08:00 AM
DOCUMENT # F01000003180 S Secretary of State

1. Entity Name

CHIMES, INC.

Principat Place of Business . . Mailing Agddress - -
49 OLD BLOOMFIELD AVE. 49 OLD BLOOMFIELD AVE.

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

AR XA

01052005 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE o oo R

22-3717069 Nat Applicable

5. Certificate of Status Desired [ geae-n?g; S?jé”""ﬁ’

5. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY Do NOT WRITE

1201 HAYS STREET :

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing lts reglstered offica or registered agent, or both, in the State ‘of Fiorida. ! am famifiar with, and accept
the obligaticns of registered agent.

SIGNATURE —_—

Snalirg, typed of printed name of regisiersd agam ang tile If applicable. ~ (NOTE. Registered Agent signature required when reinsiating) T DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn F.'lnanclng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribtion. [0 Added to Fees
10 CFFICERS AND DIRECTORS ]
TILE PD
NAME OLSON, BARRY D

STREET ADDRESS | 54 CORPORATE DRIVE - SUITE 308 .
CIY-57-2P TROY, MI 480398 L

=, Vs - CNNRiG 1946
KAME MURPHY, WILLIAM J S S-B000R-010 (5000
STREET ADDRESS | 49 OLD BLOOMFIELD AVE.

cITY-ST-ZIP MOUNTAIN LAKES, NJ 070461495

LE VCFO
NAME SHEA, MICHAEL J

STREET ADDRESS | 49 OLD BLOOMFIELD AVE. - 7 ’
GRY-ST-2P MOUNTAIN, NJ 070461495 . DO NOT WF“TE

e |  INTHIS SPACE

NAME
STREET ADDRESS
CrY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
Ciry-57-ZIP

12. i hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.071 5)(ifﬁor}da Statutes. | further certify that tha information
indicated on 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 officer or director
of the corporation or the receiver or_trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my neame appears in Block 10 or Block 11 if

changed, or on an eftachment with an addressewith all gther like empowered.
SIGNATURE: W g %\‘& VPe CFo i3 /os' 471 3-299. kooo

BIGNATURE AND TYPED bg)hm'ren NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




