2004 FOR PROFIT CORPORATION FILED

— ANNUAL REPORT _ - Mar 15, 2004 08:00 AM

DOCUMENT # J57803 Secretary of State
1. Entity Name

CHEVEUX ROUX INC.

Princlpal Place of Business S !:/I;I;ra Address S

2268 WEDNESDAY ROAD 6721 WALDEN CIR

BUILDING #5 TALLAHASSEE, FL 32311  US

TALLAHASSEE, FL 32308 US

IR AR EEAR AR

il

, . ._j 03032004  NoChg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e » R
59-3457936 Net Applicable

5. Certificate of Status Desired [ ??;g?qﬁ?:‘;ﬁonal

6. Name and Address of Current Registered Agent

T WALDEN D | | DO NOT WRITE
TALLAHASSEE, FL 32311 - IN THIS SPACE

8. The abave named entity submits this statement fr the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE . R e e ———
Slgnalure, lypad or printed name of registared agent and utle X anoicants. (NGTE Ragistared Agant signature raguired whan relnstaling) DATE
FILE NOW!! FEE 13 $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFaes
10, OFFIGERS AND DIRECTORS ) B ’ | i ' ' C i
e PVST ' T
NAME HINSCON, CHARLENE .

STREET ADDRESS | 6724 WALDEN CIRCLE
CIrY-51-21P TALLAHASSEE, FLL 32311

mE i CDE},‘:F’B R
03/ R B R e 150,00
STAEET ADDRESS

clrv-s:szF

THLE - )

NAME

iy DO NOT WRITE

o - IN THIS SPACE

STAEET ADDRESS
Ciy-§T-2P

1ITLE

NAME

STREET ADBRESS
Crry-57-21P

TTLE

NAME

STREET ADDRESS
CiTY-57-21P

12. 1 hereby certify that the information suppilied with 1his filing doas not gualify for the exemption stated in Section 112,07(3){}, Flarida Statutes. | further cerify that the information
indicated on this report or supplemental repart is trus and accurate and that my signatura shall have the same legal eifect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trusteo empowered to éxacute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE: M‘*‘ Chsduny Todinse)  B-g-ed a5 9333
ANATURE AND TYPED OR PRINTED NAME DF SIGHING OFFICER OR DIRECTOR Date M Daytime Phono #




