2005 FOR PROFIT 'coﬁponAﬂou FILED
ANNUAL REPORT (AR) Jan 31, 2005 8:00 am

DOCUMENT # K90779 Secretary of State
. ity N
1. Entty Name . o 01-31-2005 90046 037 ***150.00
CHUCK & KERRYS HOUSE, INC.
Principal Place of Business . Mailing Address
234 CONCORD DRIVE, . 234 CONCORD DRIVE .. v e
CASSELBERRY FL 32707 - CASSELBERRY FL 32707 .
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & Slate City & State 4, FEI Number Applied For
59-2973045 Not Applicable
Zip Country ap Country 5. Cortificate of Status Desied ~ [] 987D Additional
Fee Required
» §. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

-~ : - Name

gg‘fgghlgghg%l:gh J. Street Address (P.0. Box Number is Not Acceptable)

CASSELBERRY FL 32707

City FL I Zip Code

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

SIGNATURE

Signature, typed o ponted name o tegistered aganl and title if apphcabk {NOTE: Rogisterad Agent signature required when fainstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10, OFFICERS AND DIRECTORS 11. o~ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS iN 11

TITLE PTD O Delsts FILE (Lﬁg 'ﬁcnange [ Addition
NAME HARMELING, CARL J. MAME ox I‘KE ‘F\"L’ A

STREET ADDRESS | 408 LOTUS LANE . streeTanoress | 08 L& 6 b

civ-siop | CASSELBERRY FL 32707 ot | Caese bbe ey Fl 3 Q’?’O 7

TLE V) O Delete FILE V'S mnange 7 Addition
NaviE HARMELING, KERRY A. . NAE (me & ru:j Cﬂ'

STREET ADDRESS | 408 LOTUS LANE STREET ADDRFSS S o

CITY-ST-2P CASSELBERRY FL 32707 CITY-ST-2IP Cogg,‘,’;f I 1’)&\ 8 u' ‘FJ 5.27(\(7

TMLE 3 Delate TILE [ change [ Audition
me [T T ' TN NaME T ) . - ' o
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2P

TITLE [ petete TILE [ change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CHY-ST-ZIP

TITLE 7 Delete TTLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

NILE ' 7 Delete TITLE [Jchange [ Addition
NAME . : NAME

STREET ADDRESS . STREET ADDRESS

CIY-ST-7IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 cerporation 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 11 if

changed, or on an attachrpent with an address, with ali other like empowered,
SIGNATURE ALtruea %maw Kemc AHarme ling  1-25-05  47-767-53tD

SIGNMUWD TYPED OR PRINTED NAME OF smmuf..erﬂll(m ORDIRECTOR ] J Cats Dayteme Phone &




