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

ANNUAL REPORT ecretary of State

DOCUM ENT # Fggndqustog 04-28-2004 90259 001 ***150.00
1. Entity Name Y )
CHUGACH MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address
560 E. 34TH AVE. 560 E. 34TH AVE. 2 4 0 5 8 5‘} 0
SUITE 105 SUITE 105
ANCHORAGE, AK 99503 ANCHORAGE, AK 99503
Suite, Apt. #, etc. Suitg, Apt. #, etc. 04222004 Chg-P CRZE034 (10/03)
City & State City & State 4, FE| Number Applied For
92-0142654 Not Applicable
Zip Country Zip Couniry 5. Certficate of Statys Desied ~ []  98+79 Additional
Fee Reqguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL—[ Zip Cade
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
Signature, typed or printed nama of registered agent and tile i applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiTLE P TILE Chan Addition
R et P | Lynch, Mel [ change ¢
NAME CLOWERS, DEAN NAME .
STREE! ADDRESS | 560 E 34TH STE 106 smeraoneess | £ 021 Hillsborough Loop
omv-sT-2p | ANCHORAGE, AK 995034196 CY-ST-2 MacDill AFB, FL. 33623
TLE STD ¢l Additi
e PLATT, DONNA o e we C | Platt, Donna RS
STREET ADDRESS | PO BOX 110149 smeromess | £+0. Box 110149
orv-sze | ANCHORAGE, AK 99511 orY-s1-2p Anchorage, AK. 99511
TILE AS [Q Delate TILE [ Change  [_] Addition
NAME BURDETT, TIFFANY NAME
STREET ADDRESS | 560 E. 34TH, SUITE 105 STREET ADDRESS
CiY-S7-71P ANCHORAGE, AK 99503 CiTy-ST-2IP
TITLE C 0 Delete TMLE {JChange [ Addition
© NAME KOMPKOFF, GARY NAME
STREET ADDRESS | PO BOX 170 STREET ADDRESS .
CITY-57-2P TATITLEK, AK 99677 CITY-5T-2IF
TITLE D B0 Delete TME {JChange [ Addition
NAME HOSICK, CLARK NAME
STREET ADDRESS [ 180 N, PERSHING AVE., STREET ADDRESS
City-s1-2IP AKRON, OH 44313 CITY-5T-2IP
TITLE . O petete e , [] Changs Addition
ot we 5/T| Nelson, Richard K
STREET ADDRESS smeraooness | 7320 Clarborne Drive
CHY-ST-2P camy-47-z2ip Anchorage, AaK. 99502
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0, Florida Statutes. | turther certify that the information
indicated an this report or supplemental report is true and acgurate and that my signaturs shall have the sama lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowaered to exeyig this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 17 if
changed, of on an anachguv_'igpn addrgss, with gl other, ik émpowered.
] - //:
SIGNATURE: 1 2 az/of (901)R6/~03¢/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 T Date Daytime Phone #




