2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Gsesss " "

1. Entity Name

C.AH. INC,
Principal Place of Business Mailing Address
1510 ORANGE AVENUE 1510 QRANGE AVENUE

FT. PIERCE FL 34950

FT. PIERCE FL 34850

2. Principal Place of Business

3. Mailing Address

I

i

M

i

Sune, Apt #, elc.

Suile, Apt #, zlc.

Feb 23, 2004 08:00 AM
Secretary of State

i

II

J

MOORE CR2E034 (11/03)
City & State City & State 4. FEl Nﬁmber ; Apr;réd For
) B 59'242§746 Not Applicable
e Country Zp Country 5. Certificate of Stalus Dasired (| $8'75 ﬁ:dditiona]
o Fee Required I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name

HEBERT, JOHN R.
1510 ORANGE AVENUE
FT. PIERCE FL 33450

Strest Address (P.C. Box Number 15 Not Acceptable)

City

FI]_ I Zl}-o ch;e” o

8. The above named entity submits this statement for the purpose of changing uts registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the obligatons of registered agent.

SIGNATURE - R

Signaturg, Typed or primied name of registered agont and Lite if appheabie

[NCTE. Regstered Agent signalure required when roinstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 . .
Make Check Payable to Florida Department of State

9. Electicn Campazign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10, _ " OFFICERS AND DIRECTORS ] I8 ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
TITLE PSD 3 petete TILE [ Change  [J Addition
HAME HEBERT, JOHN R. NAME LUNOCOMNE281 4

STREET ADDAESS | 1510 ORANGE AVE STREET ADDRESS Ge/25/04-80136-013 {50.00

GeTY - ST- 79 FT. PIERCE FL ~ CTY-51- 2 o L o
TITLE [ alete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF — CITY -57- ZIP B N

TIMLE T Datete TMLE [T Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-5T- 2P ] CITY-$T-71P .
TTE [ oelete TILE [3 Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST- 2P . f omy-sraw o
THLE T Dedete TLE [ Change [T Addition
NAME NAML

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CHTY-ST- 17 L
TE 1] Delere TITLE (S change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY -S¥- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemation stated in Section 118.07{3)(). Florida Statutes. | further certily that ine informaton
ki 3

indicated on this report or supplemental report is frue an

accurate and that my slgnature shall have the same legai effect as if made under oath, that | am an officer or directer

of the carporakon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i

changed, or cn g nt with an address, wijth all cther like empowered.

SIGNATURE:

L HEBE

(GHATURE AND TYPED GR PRINTED MAME OF SIGHING OFFICER TR DIHECTOR

Date Dayirne Phong #




