2004 FOR PROFIT CORPORATION
__ANNUAL REPORT FILED

DOCUMENT # G73008 — Mar 05, 2004 08:00 AM
1. Entity Nare : Secretary of State
C.H.A.D., INC.

Principal Place of Business — . - Mailing Address

1847 15T AVE NORTH 8199 W PIN DAK EQURT

ST. PETERSBURG, FL 33713  US HOMOSASSA, FL 34448 IS

ALV G AU B CH A

: : 02272004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE P Tr— T
539-2358390 Not Applicable
5. Certificale of Status Dested [ $8-79 Additionai

Fee Hequired

6. Name and Address of Curent Registered Agent o s

5199 W PIN OAK COURT - DO NOT WRITE
HOMOSASSA, FL 34448 IN THIS SPACE

8. The above named enlity submits this staternent for the purpase of chianging its registered office or registered agent, or both, in the State of Flarida. 1am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printexd nare of regrstered agont and tike § apphcable, {NOTE: H Agent sy quwed vk at OATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be )
After May 1, 2004 Fee will be $550.00 Trust Fund Contributior. O AddedtoFees UBUIJUUE?BDB
{1t 20T A e
10. OFFICERS AND DIRECTCRS i A L T i
e PD
NAME STAKE, LARRY L.

STREET ADBRESS | 8199 W PIN OAK COURT
ury-sT-2P | HOMOSASSA, FL ‘ L o

e

STREET ADOACSS
cy-§7-2P

Tue
NAME
STRELT ADOAESS

pec ~ DO NOT WRITE

i "IN THIS SPACE

STREFT ADDRESS
EATY-55-2P

LE

HANE

STREET ADDRESS
CITy-5T-ZP

LE

NAME

STREET ABDRESS
Crry-sr-2P

12, | hereby cerlify thal the information supplied with this filing does not qualify far the exemptlion stated in Section 119.07(34i), Florida Statutes. I further certify that the information
indlcated on this report or supplemental report is true and accurate and that my signature shall bave the sarne fegal effect as f made under aath, that | am an officer ar director
of the carparation ar the recelver oF fustee empowerad to exeguie this report as rEfired by Chapl? 607, Flariga Statutes: and that my name appoars in Block 10 o1 Block 11 6
-

changea, or on an attachment an address, with all other empowered. K
32 -0l 727-024F%s
Date

NAME OF SIGNING OFFICER OR DIAECTOA Daybrme Prane

SIGNATURE:




