2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 09, 2004 8:00 am

DOCUMENT # k90779 ecretary of State
1. Entity Name
04-09-2004 90064 005 ***150.00
CHUCK & KERRYS HOUSE, INC.
Principal Place of Business Mailing Address
234 CONCORD DRIVE 234 CONCORD DRIVE Iy 4 3 ]4 b'
CASSELBERRY FL 32707 CASSELBERRY FL 32707 .
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
o 59-2973045 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g';?qlﬁ?sgio”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- [ e e m i = | Name e et e o aee ot o e ——— e —
ggf@éh‘gghg%ﬂk . Street Address (P.0. Box Number is Not Acceptabie)
CASSELBERRY FL 32707
City FL Zip Code

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

SIGNATURE
Signature. typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agenl signature required when reinstating) DATE |
9. Election Campaign Financing $5.00 May Ba
Trust Fung Contribtion.. 0O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDTIONS  CHANGES TO DFFICERS AND DIRECTORS IN 11
e PTD O elete TILE PTD [ ) ‘A Ronange [ Addition
NAME HARMELING, CARL J. NAME Hoormme i .5“‘—“ Y“j .
STREET ADDFESS 408 LOTUS LANE STREET AGDRESS | 40YS L.o""U.S AN
oM¥:sr-2p | CASSELBERRY FL ovsrre |Cosdellbevry  Fl. 52707 7
e VSD ' 1 Delete THLE veD . Cer | T, B Change [ Addition
KAME HARMELING, KERRY A. NAME Hovme lin g, Ser .
STREET AOCRESS | 408 LOTUS LANE sweraonkess | 08 Rotud “hone .
orv-st-zP  |CASSELBERRY FL av-ste | Qasoelberry Fla 3A707
MmE O pelete L j (3 Change [ Addition
| pp— = e e e s eeem : e B - | - v e e e e e e m e
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2P
TITLE [ peiete § e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ oeete e [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2P _
TITLE 1 Delete TITLE . [Fchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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 ali cther like empowered.

'SIGNATURE:M‘JQHOMMJQUW Kerrq)q-}‘}armeln'nﬁ J-5-04 YOT7-767-5303

smrr?ﬂ'j AND TYPED OR PRINTED NAME OF smtﬁﬁymcsn OR DIRECTOR./ Dak Daytme Phone #
o



