FILED
2004 FOR R OAL REPORT \TION Mar 26, 2004 8:00 am

DOCUMENT # K25377 Secretary of State

}': ;m:aé"gy CHIEF. INC 03-26-2004 90044 047 ***150.00

Principal Place of Business Mailing Address
3420 45TH STREET G4SN ER-ND-TRA 14304 - -
#1 REAR PALM BEACH GARDENS, FL 33410-6344 US
WEST PALM BEACH, FL 33407-1860 US Q46 FRALL GLROLE
s e 0L RO R AR AR SO
246 Fpri CRCLE
Suite, Apt. #, etc. Suite, Apt. #, elc. 02102004 Chg-P CR2E034 (10/03)
f uef |
City & State City & Sig; = 4. FEINumber Applied For
Oair BEPH bty B ¢ Totossst Not Appicanie
Zip Country Z‘v% 3 dio Courtry 5. Certificate of Status Desired ] fg-gfq :‘ifad;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KAAA, JENSEN K.
104 SUMMER WIND TRAIL Street Address (P.O. Box Numberis Not Acceptable)
PALM BEACH GARDENS, FL 33410

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, oo o prioted parre of regstered ageat and Lee | applicable, {MOTE: Registered Agent sighatut requered when rensiabng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaw’g}n F.inancing 55_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PTD {1 Detete e W Change ] Addtion
NAME KAAA, JENSEN K. NAME -
STREET ADDRESS | HRM-SLMMER-ALIND-TRAd: smeraoness | 2HG  Fate CHRCLE
CTY-S5-2P CY-ST-21P NS 334¢ro
AINE vs [ peiete THLE TAchange [ Addition
NAME KAAA, JANE K. NAME )
SIREET AODAESS | 194-SUMMER WIND. TRAIL oo |24 6 FAAL CReLE
OTY-ST-2P | WRST-PALM-BEAGHEL 33410 avsw | PALr BERad EARDENS H 3340
TME O pelete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-53-7p CAY-ST-2P
TLE O pesie TTLE Cchange [T Acdition
NAME NAME
STREET ADDRESS STREET AORESS
Cay-S1-79 CITY-ST- 27
TME £ Dalate TTLE [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21p CiTY-ST-2P
TLE 1 Detete TNE [Jchange 7 Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-ST-2Ip CITY-5T-27

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legal eftect as if made under oath; that | am an officer or director
of the corperation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other tike empowered.

: 56
SIGNATURE: (/;me /1 c%uu./ W’/S 3-24-200f  [p8u--1820

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR/ Data Daytme Phone ¥




