FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # FO100000587 1 04-28-2004 90260 041 ***150.00
1. Entity Name
CHUGACH SUPPORT SERVICES, INC.
Principal Place of Business Mailing Address ] i
560 EAST 34TH STREET, SUITE 100 560 EAST 34TH STREET, SUITE 100 24 05 85 0 J
ANCHORAGE, AK 99503 ANCHORAGE, AK 99503
> v LTI
Suite, Apt. #, atc. Suite, Apt. #, efc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State '4. FEI Number Applied For
92-0156802 Not Applicable
Zip Country g Country 5. Certificate of Status Desired O I;sg'gesq Sﬁ’:‘;ﬁ""""
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
Name

CT CORPORATION) SYSTEM
1200 SOUTH PINE ISLAND ROAD Strast Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324 -

City FL l Zip Code

B. Tha above named entity submits this staterment for the purposea of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligaticns of registered agent. -

SIGNATURE

Signature, typad or printed name of 1egisterad agant and titls if applicable {NOTE: Registered Agant signature required whan fginstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P K Delete me P Clowers , Lor i [ Change }E] Addition
NAME WESTERMAN, ROBERT NAME -
STREETACORESS | 560 E 34TH SUITE 100 STREET ADDRESS 560 E. 34th Ave.
orv-star | ANCHORAGE, AK 99503 CITY-51-21P anchorage, AK. 99503
Tme STD & Delete meg/T | Platt, Donna [ Crange ¥ Addition
NAME KOMNKOFF, GARY NAME P.O.Box 110149
STREET ADDRESS | PO BOX 170 STREET ADDRESS it
omv-st-2P | TATITLEK, AK 99677 CTY-ST-2P Ancho:_r:age + AK. 99511
TFLE AS g] Delets Tme . [ Change  E_] Addition
NAME SCHANZENBACH, PAUL F NAME
STREETADDRESS | 560 E 34TH ST STE 100 . STREET ADDRESS
CITY-5T-2IP ANCHORAGE, AK 99503 GITY-ST-ZP
TITLE (o] ' gl Deleta TITLE C ff Change  [J Addition
NAME ESPE, ROSEMARY M HAME I‘fgrgpg? 114 iggrg r
STREET ADCRESS | 23405 HUMBER LN SREETADORESS | o+ <4 ] ok . AK.99 é 77
omv-st-ze | EDMONDS, WA 98020 oITY-5T-2P atitlek, .
TLE D [ Delere TITLE O Change  {J Additian
NAME RCEHL, ROY . NAME
STREET ADDRESS | HC 63 BOX 501 STREET ADDRESS
CITY-ST-2IP WINSLOW, AZ 86047 CITY-S7-2IP .
TITLE : [ Delete TIME [ Change [ Addition
NAME NAME ‘
STREET AGDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. Fhersby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 11907?3)(0, Florida Statutes. | further certity that the information
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 | 2m an officer or director
of the corporation cr the receiver or trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 4
changed, or on an attachment with a0 address, with all other like empowered.

SIGNATURE: @GLT Lori Clogers Yasfod Qo7 -550-4s 1

GMATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR GIRECTOR Date Daytime Phone #




