2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # H78670 ecretary of State
1- Enity Name 04-19-2004 90404 040 ***150.00
JERALD J. CHLIPALA P.A. '
Principal Place of Business Mailing Address To-
2245 ALTAMONT AVE. 2245 ALTAMONT AVE,
FT MYERS FL 33901 FT MYERS FL 33301
Suite, Apt. #, etc. ) Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
) 58-2592994 Not Applicable
Zp Country ap Country 5. Certificate ot Stzlus Desired (| ?g'gglﬁ?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ,
T gggpﬁﬁdﬁ)ﬁga&hﬁg e Slfee{ Address (PO Bax Number is Mot Accéptable) . ) —
STEA&B
FT MYERS.FL 33901,
e City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, of both, in the State of Florida. | arn familiar with, and accept
the cbligations of registered ageént.

SIGNATURE
' Signature. typed of printed name of registered agent and ie if applicable, {NOTE: Registered Ageni signature raquired when rainstarng} DATE
9. Election Campaign Financing $5.00 May B=
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P B 1 Delete TILE [JChange (] Addition
NAME CHLIPALA, JERALD J. NAME
STREET ADDRESS 2245 ALTAMONT AVENUE STREET ADDRESS
CiTY-ST-21P FT MYERS FL CITY-ST-2IP _
TITE 1 pelete TiLE ' [ change [ Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP )
TMLE : O pelete T [5 Change [ Addition
HAME NAME .
LSTREETADDRESS.) — o o e e i e s . < STRECTADDRESS o — e e e e e e e e .
CITY-ST-2iP CITY-ST-20P
TTLE 3 pelete TLE ] Change [ Addition
NAME ‘ NAME
STREFT AGDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2IP
THLE - petete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2P CITY-$T-2IP
TINE O petete TLE [ Change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the infon
indicated on this repor or sy
of the corporation or the rece
changed, or on an attachmen\

SIGNATURE:

ation suppliec with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certity that the information

Dplemental report K true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

‘- or trustem emfewered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my narpe appears in Block 10 or Block 11 if.
th

IGNING OFFICER QR DIREGTOR paid [ Daytima Phone #

a o r i eempoere . | % / %ﬂ 7 '23? 237377

/




