A

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F95000802721

1. Entity Name
CHEYENNE INVESTMENTS, INC.

- -

Jan 23, 2004 8:00 am
Secretary of State

01-23-2004 90013 008 ***150.00

Principal Place of Buginess

P.0. BOX 12188
SALEM, OR 97309 -

Mailing Address

ATTN: DELLANE COLSON
P.0. BOX 14111
SALEM, OR 97309

L III\!II\\II.“INI\I IRV

2. Principal Place of Business 3. Mailing Address
050 el heighsh-SE | frtbw: Deblve Dovsons
uite, Apt. #, etc. Suite, Apt. #, elc.
- 01052004 Chg-P CR2E034 (10/03)
TR Bebbie Vemoes | $O Box M

City & E;ate City & State 4. FEI Number Applied For

Zelem  OR Sclem OR 93-1168201 | Not Appicae

i CQ ’1 304 i z'pq7 :JDQ U 5. Certificate of Status Desired O gi‘gesqﬁ?:‘;ﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

Street Address (P.O. Bex Number is Not Acceptable)

PLANTATION, FL 33324

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, ang accepl

the obligations of registared agent.

SIGNATURE

Signature, typed or printed name ol registered agent and tite if applicable

(NOTE: Registered Agent signalure requirec when reinstating}

DATE

9, Election Campaign Financing

L will F .
FILE Nownt! FEE 1S $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND bIRECTORS IN 11

10. 11,

TITLE CcP O pelste TLE [ change [ Addition
NAME COLSON, WILL(IAM E NAME

STREET ADDRESS | 2250 MCGILCREST ST SE #200 STREET ADDRESS

CITY-ST-2IP SALEM, OR 97309 CITyY-ST-2P

TITLE cv O Delete TILE [J Change [ Addition
NAME COLSON, BARTON G NAME

STREET ADDRESS | 2250 MCGILCREST ST SE #200 STREET ADDRESS

onv-sT-2P | SALEM, OR 97309 OITY-ST-2P

TLE S O elete TITLE [Ochange [ Additicn
HAME _|.THORN, BRUCE.D . - NAME - - - _—

STREET ADORESS | 2250 MCGILCREST ST SE #200 STREET ADDRESS

CITY-ST-2IP SALEM, OR 97309 CITY-ST-2IP

TITLE T O pelete TITLE [ ¢hange [ Additien
NAME BRENDEN, NORMAN L NAME

STAEET ADDRESS | 2250 MCGILCREST ST SE #200 STREET ADDRESS

CITY-§7-21P SALEM, OR 87309 CITY-57-2P

TLE [ Delete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 pelete TIME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$7- 2P

12. | hereby certify that the informal

indicated on this report or supplemental report is true and ac

tion supplied with this filing does not

qualify for the exemption stated in Section 118.0
curate and thai my signature shall have the same legal

7(3)(i), Florida Statutes. | further certify that the information
efiect as if made under oath; that | am an officer or director

of the corporation or the receiver of trustee empowered 10 execute this regort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empow#red
SIGNATURE: (A_JLJ/("‘ o _ /904 503370 707 » 1907

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICEHbH DMRECTCR Date Daytime Phone ¥




