2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L03127 = Feb 02, 2004 08:00 AM
. N
1- Entiy Name Secretary of State
FRYER CHUCK, INC.
£rinclpal Place of Business Mailing Addrass
4823 PONDAPPLE DRIVE ) 4823 PONDAPFLE DRIVE'
NAPLES FL 34119 MNAPLES FL 34119
Suite, Apt 4, etc. Suite, Apt. #, elc. . MOORE CR2E034 1-”03) ’
City & State City & State | 4 fol Number Applied For
650169137 Not Applicable
zp Courtry Ze Counity 5. Certificate of Status Oesired O §ese--F,ie5qui\?:§ional
6. Name and Address of Current Hgﬂiétered Agent ] 7. Name and Address of New Registered Agent

Mame

COBLEY, JACK G . . —

4823 PONDAFPPLE DRIVE Streat Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34119 . i -

City FL | 2° Code

8. The above narmed entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familar with, and accept
the cbligations of registered agent.

SIGNATURE . . - -
Signature, typed or printed name of regrstered agent antl title f applcatle (NOTE Regtered Agent signalure required when rensiating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. O  Addedio Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTQHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 1 petete e ] Cnange [ Addition
NAME COBLEY, JACK G ' NAME
STREET ADDRESS | 4823 PONDAPPLE DRIVE STREET AUDRESS
CITY-ST- 21 NAPLES FL 33293 CITY-ST-2IP
TITLE \Y 1 Detete TITLE [ Change ] Addition
MAME COBLEY, ELIZABETH A NAME
STREET ADDRESS | 4823 PONDAPPLE DRIVE STREET ADDRESS Hﬁﬂ?ﬂ’iﬂ 2’153 5
omv-st-2p  |NAPLES FL 33999 o fomrsee 02/03/04-80053-0119 190. 00
TINE [ O petets TLE [Jchange 7 Additicn
HAME COBLEY, JACK HAME
STREET ADORCSS 4823 PONDAPPLE DRIVE STREET ADDRESS
CITY-5T- 20 NAPLES FL 33589 . GrY-§7-21P
TITLE 7 Delete TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY -§7- 7P CITY-ST-2IP
TITLE 3 nelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTy-$T-2P CITY-5Y- 2P
TIE O Deatete e [] Change [:] Addman
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-21P CiTY-ST-ZIP

12. | hereby certif tﬁ that the information supplied with this filing does not qua |fy for the exemption stated in Section 118, 0?%3}(') Florida Statutes. | further certify that the mformatlcn
inchcated on this report or supplemeantal 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 carporation ¢r the recenver or {rustee empowered 1o execute this report as requaed by Chapter 607, Florida Stalutes, and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, wit-all other like empowered.

SIGNATURE: & ey T N7 234 <47 :;yg

/
/ﬁGNATUHE AND TYPED OR PRAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorie #




