2005 FOR PROFIT CORPORATION

.~ ANNUAL REPORT (AR) FILED
DOCUMENT # J87930 A Apr 02, 2005 08:00 AM

1. Ently Name Secretary of State
C & H INTERRESOURCE CORP.

Principal Place of Business ____ Mailing Address

1015 N, RONALD REAGAN BLVD P.O. BOX 522168 7
ID%NGWOOD FL 32752-7265 b{SJNGWOOD FL 32752-2168
Suite, Apt. ¥, elc, Suite, Apt. #, etc, 15t MOORE CR2E034 (10/04)
Cily & State = o City & Slale - 4, FEI Number [ [Aeplied For
o . 59-2639015 Not Applicable
ap Country e Country 5. Certificate of Status Desired I3 $8.75 additional

Fee Requlred

6. Name and Address of Current Registersd Agent . 7. Name and Address of Neﬁ Registered Agent
Name
E
1C003L:13T¢LT(§-AN$V;ALJ:8EA" Street Address (P.0. Box Number 15 Not Acceptable)

WINTER PARK FL 32789

City -FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its regisisred office or registered agent, or both, in me-State of Florida, | am famifiar with, and accept
the chligaticns of registerad agent. . _

SIGNATURE : .

Sgnature. Wbet o v?ﬁiﬁd na}m& * :ag;s‘mied agent and nla 4 appicatls INOTE Registared Agent signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 _ 9. Election Campaign Financing  $5.00 May 8e
After May 1, 2005 Feo Will Be $550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payable o Florida Department of State
10. ~OFFICERS AND DIRECTORS 7 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 14
MILE P O petete s [ change  [J Addition
NAME COUTANT, EDWARD A. NAME
STRETT ADDRESS | 1033 TUSCANY PLACE N STRLET ADDRESS 8{[98&{)283}%?2
oIY-S12F | WINTER PARK FL 32789 CIY-5T 2 D4/02/05-B0021-009 150,00
TITLE D [ perate IHLE [ change [T Addilion
NAME COUTANT, ELEANOR P. NAME
STRFED ADDRESS | 1033 TUSCANY PLACE T STREET ADTWESS
orv-gt-aP | WINTRR PARK FL B CIFY-51- P
1TLE [ pelete N B [Jchange [ Aadibon
NANE NAME
STREET ADORESS STRELT ADCRISS
Y- S1- 2P L Y-51- 2F
TILE O peiste Tt [ change ] Addition
NAML NAME
STRLET ADDRESS SiREFT ADDRFSS
Cliy-s0-ap (RIS B
NILE I Delete i [ Change 7 Additien
NAME NANE
SIRFET ADDRESS STREET ADDRESS
CIry-S1-2IF . CUY.SL-2¢
e [ Delete 1 nif [ change T Addtion
NAME AME
STREET ADDRESS SIRLETADDRESS
CITY-51- 3P QY-S 2P

12. | hereby certify that ie information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Y(i). Flarida Statutes. | further certity that the infermation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or director
of tha carporation of the receiver or trustes empowered to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: w (Qres \ paond 407 -5 S
SIGNATURE AND TYP - Of PRINTED N E OF SIGNING OFFICER OR DIRECTOR J _Ualu Paytera Phone 4




