2004 FOR PROFIT CORPORATION FILED

AL REPORT — Feb 02, 2004 08:00 AM
DOCUMENT # J60.238 SR Secretary of State

1. Entity Name
CHAS WCLOHAN, INC.

Principal Place of Business Maiting Address
904 GOLDEN BEACH BLVD 904 GOLDEN BEACH BLVD
VENICE, FL 34285 VENICE, FL 34285

= |G ERNRETG D AR B0

03272004 No Chg-P CR2E034 {16/03)

DO NOT WRITE IN THIS SPACE Py pop— FoTed TS

58-2776815 ) Mot Applicable
. ; $8.75 addtticnal
5. Certificate of Status Desired 4] Fes Required

5. Name and Addraess of Current Registered Agent

o1 AVENIDA BEL GIRCO DO NOT WRITE
VENIGE TL 33895 - : IN THIS SPACE

8. The above narned erdity subrmits this statement for the purpose of changing s registared office or reglstersd agent, or both, in the State of Florida. 1 am tamillar with, and accept
the chiigations of regisiered agent. I

SIGNATURE . . . - - - -
Signarurs, tvpad of prined nama of regisiered ager and tde I appicable. {HOTE . Fogistered Agent signature required wien refnsiating) DATE
FILE NOWII! FEE iS5 $150.00 9, Election Campaign Fancihg $5.00 may Be
Atter May 1, 2004 Fes will be $550.00 Trust Fund Cordributicn. O Added to Fees
10. GFFICERS AMD DIRECTORS 1 v
TNE BST
HAVE WOLOHAN, J. CHARLES ‘UEQEE!B_BZSBSE :
STRT ADERESS | 904 GOLDEN BEACH BLVD B2/02/04-80090-013 158. 75
CITY -S7-1 VEMNICE, FL
TE D )
HAME WOLOHAN, J. CHARLES - o

STREET ADDRESS | 804 GOLDEN BEACH BLVD
CirY-51-2 VENICE, FL

TORE
NAME

i DO NOT WRITE

- | - iN THIS SPACE

NAME
STREEY ADDRESS
LRY-51-7P

THE

MEME

STREET ADGRESS
CRY-5T-7IP

HILE

NAME

STREET ADDRESS
CITY-5T-29

12. hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 11 9.0?%3}(3, Florida Statutes. I further certify that the information
indicated on this report or supplementa: report is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or truslee empowsred fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other e empowered.

. p
SIGNATURE: M -. S AP Y S L S 1/ 0) (X =<7
SIGNATURE ARD TYPED OR PRINTED NAME (UF SIGNING OFFIGER O DIRECTOR Dz Lrayirem Phone 8




