k3
2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am

DOCUMENT # F57220

1. Entity Name
CH3, INC,

ecretary of State

04-08-2005 90074 032 ***150.00

Principat Ptace of Businaess

4400 NW 23 AVE A
P 0 BOX 564
GAINESVILLE, FL 32602

Mailing Address

4400 NW 23 AVEA

P O BOX 564
GAINESVILLE, FL 32602

[ R

WA

2. Principal Piaca of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. 03292005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2191840 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 addtional
Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
. ‘ — ——ee | _Name

GRAY, HENRY L., JR
211 NE 1ST STREET
GAINESVILLE, FL. 32601

Street Address {P.0O. Box Number is Not Acceptable)

City

FL ! 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 obligations of registered agent.

SIGNATURE
Signature, typad or printad nama of ragsiared agant and tde f applicadie. {NOTE: Ragsterad Agent signature rac.ered when rainstating) DATE
FILE NOWIlI FEE I3 $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Feas

10. OFFICERS AND DIRECTORS 1. ADBITIONS/ CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE oV [ belete TIME O change [ Additien

NAME WALDROP, JAMES D NAME

STREETADDRESS | 1615 NW 21 AVE STREET ADDRESS

oiry-st- 2 GAINESVILLE, FL 00000, CITY-ST-ZiP

TILE DP 1 Delate TILE [ change [ Addition

NAME WALDROP, CONSTANCE H NAME

STREETADDRESS | 1615 NW 21 AVE STREET ADDRESS

CITY-5T-21P GAINESVILLE, FL 00000, CITY-5T-2P

TILE ‘ [ pelee e [} Change [ Addition
. S SR NAME

STREET ADDRESS — TSTREET ADDRESS - _

QTY-St- 7P CITY-81-2IP

TITLE ] Delete TILE [JChange (] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2p

TITLE 7 Delete TILE [JChange [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

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

Tme [ Deleto TILE Clchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2P

12. i heraby certl
indicated on
of the corporation or the
changed, or on an a

SIGNATURE:

that the information supplied with this fitin
is report of SUp

does not qualify for the exemption stated in Section 119.07’13)0). Florida Statutes. | further cetify that the information
pmental report is true and accurate and that my signature shall have the same legal @

gr O frustea empgwared to execute this jepert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
53 LR

ect as if made under oath; that t am an officer or director

Dayiima Phora #

Ll[,_gpf




