FILED
2004 FOR PROFIT CORPORATION Mar 16, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # F26624 03-16-2004 90018 004 ***150.00
1. Entity Name
CHOP, INC.
Principal Place of Business Mailing Address
1580 GRACEWOOD LN 1580 GRACEWOCD LN
VERQ BEACH, FL 32963 US VERD BEACH, FL 32963  US
o~
2. Principal Place of Busingss 3. Mailing Address
Suite, Apl. #, &tc. Suite, Apt. #, etc, 03112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Number Applied For
59-2084578 - Not Applicahte
e Country p Country 5. Certificate of Status Desired | ?ese.gesq tﬁfe‘ﬂ"o"a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -
= e L e e R rELT e T Name o - )
HOPKINS, CARTER W
1580 GRACEWOOD LN Streat Address {P.0. Box Number is Not Acceptable)
VERQ BEACH, FL 32963
City FL 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 the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE P
LT Signature, typed or printed name of registerad agent and tie if applicabla {NOTE: Registerad Agant signatura reguirad whan ralnstatng) DATE
FILE NOW!I!' FEE IS 73‘1 50.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2004, Foo will be $550.00 Trust Fund Contribution, | Added to Fees

0., ..+ 3 .~ - OFFICERS AND DIRECTORS ' Y. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wilE '.:_: el I LN f{ir T Delete TILE AR [ change [ Addition

nae e L COLLIER, ARNOLD .. .. _ NAME :

STREET ADDAESS | 622 E. WASHINGTON -~ : * - .- . [ STREETADDRESS

CHTY-ST-2P ORLANDOQ, FL , CITY-ST-2IP

TME CPT O pelete TITLE 'P o] Change ] Addition

v HOPKINS, CARTER W, | AN CARTeR W- Hopkwis

STREET ADDRESS | 1580 GRACEWOOD LN . smeeraookess | 1590 (L RACE w“A LAVE.

GITY-ST-2IP VERO BCH, FL CiTY-ST-2IP M&ﬁhﬁf#&&&é ‘

TITLE O pelete TIME [0 change [ Addilion

HAME HAME

STREET ADDRESS STREET ADDRESS -

ONY-SLIP ol e T e oo o L a— A onv-sr-zp— - L e m e e - B &

TITLE {1 pelete ILE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-ST-2IP

TITLE . [ Delete TITLE [ Change  [7] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TILE [ pelete TILE ’ I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

| SIGNATURE:

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or directer
of the: corporation or the receiver or trustes smpowered to exacuts 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 agsaddress, with all other like smpowered.

IGNATURE AND TYPED OR P NAME OF SIGNING OFFICER OR DIRECTOR




