2005 FOR PROFIT CORPORATION FILED
_ANNUALREPORT, == == Feb10,2005 08:00 AM

DOCUMENT # F95000002721 Secretary of State
1. Entlty ¥
CHr':EYEjG‘T‘iiE INVESTMENTS, INC.
Principai Place of Businessr - . Me'liliné Address B
2250 MCGILCHNST STSE ATTN: DEBBIE PARSONS
ATTN DEBBIE PARSONS P.0. BOX 14111
= - IR AR
E ]
01272005 No Chg-P CR2E034 (10/03) )
, DO NOT WRITE IN THIS SPACE T ‘ Appied o
93-1168201 ) L. ] Mot Applicable
5. Certificate of Status Desired |:| . Eg';ilﬁféﬁ““a]

&, Name— a?ndkAd&;;s; ofvbunant ﬁégialered A:gent

C 7 CORPORATION 8YSTEM DO NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 ' - IN THIS SPACE

[P PV—

8. The above mamed entity submits this statement for the purpose of changing its registered oh;lce'cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE . . . . - .- e e e - ¥ oo

Signature, typed or printed name of registered agent and fili if applicabls. ) (NEJTE. l?egis!larad.ﬂqent.slu‘naluratequl.reéd_whanr'eir;s_::aufag) iy . DATE —

NOWI! FEE IS $150.00 9. Efecticn Campaign Financing $5.00 May Be
Aftef ;‘l!'aEy 1, 2005 Fee wifl bs? 2550_00 Trust Fund Contribution. [0  Addedto Fses
10. OFFICERS, AND DIRECTORS 1
TITLE CP
NAME COLSON, WILLIAM E )
STREEY ADDRESS § 2250 MCGILCREST ST SE #200 . - :
: Hoo000p2401
ciry-s1-2P SALEM, OR 97308 y f
: o e s "9%% .

TTLE cv 05 OE7-010 150,00
NAME COLSON, BARTON G
STREET ADDRESS | 2250 MCGILCREST ST SE #200 -
CITY-ST- 2P SALEM, OR 97309 . . .. - . -—_
TITLE 5
NAME THORN, BRUCE D

STREETADDRESS | 2250 MICGILCREST ST SE #200 é
CITY-§T-2P : SALEN;, OR 97;09 I‘ _ 4 o DO NOT WRITE

NAME BRENDEN, NORMAN L
STREET ADDRESS | 2250 MCGILCREST ST SE #200
CITY-ST-2IP SALEM, CR 97309

R - IN THIS SPACE

THLE

NAME

STHEEY ADBRESS
CITY-3T-ZiP

WE
MAME

STREET ACDRESS
OITY -ST-2P ) L

12, 1hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07;3‘;(0, Florida Stagutes, | further certify that the information
indicated on this report ar sugplemental 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 gr trustee empowersd to execute this repor: as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachmen| ddress, with all other like empowered. e

SIGNATURE:

L Gl seapme-7808

Date Daytma Fhone &

SIGNATUREXNG TYPED OR PRINTED NAME OF SVANING. OFFICER OR DIRECTOR

ca e o s




