2005 FOR PROFIT CORPORATION

_ ANNUAL REPORT (AR) o ~ FILED
- Feb 16,2005 08:00 AM

DOCUMENT # Log829 ) )
1. Entty Name — ' Secretary of State
SUNSHINE STATE CHATTAHOOCHEE, INC.
-3 cvo Cema — - ——
Prir-gg3l Place of Business o Malling Address _
13345, MW 13TH STREET C 77T 13345 NW 13 STREET -
SUNRISE FL 33323 . PRI SUNRISE FL 33323
us - Us
R MR RACRY
Suite, Apt #, elc. - Sulte, Apt #, et 1st MOORE CR2E024 (10/04)
City & State = City & 5ae 3. FEI Number —TAppied Far
ey — _ — 65-0138026 Mot Applicabie
e Country Zip Country 5. Certificate of Status Desired X/ ?g;gi‘j‘i?ggi"“al
6. Néme an_d,{\ddres-s ot Current Registered Agent ' _7. Name and Adciress of New Registered Agent
Narme.
%gkgﬁ{% raE-lTIERST Street Address (P.O, Box Number (s Not Acceplable)
SUNRISE FL 33323 ) — =
City J FL Zip Code

8. The above named entity submits &hxs statement for the purpose of changiﬁg its registerad office or registered agent, or both, In the State of Florida, 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE = I . e =
Signature, typed of prifted name of ragstered agent and tile if appi cahks {_NOTE Fagistered Agent Signature :agqured when ferstating) . DATE
m ' :
FILE NOW!!! FEE |§ §150.00 .. T 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contribution. [ Addedio Fees
Make Check Payable to Florida Departmant of State ) . ‘
10, . OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TIILE PFD O Deiete TLE [ change ] Addition
NAME WOLTERS, PETER RAME .
- 1 ST AT

STRLET ADDRESS | 13345 NW 13 STREET ) SiREET ADDRESS 0z }?Ug@ggd&ld}u 158, /Y
ciiy-sT-2P | SUNRISE FL 23323 B G-t 2 #ibslo-blilisa-Us 1od. s
T 3 Delete 10l [ changs ] Addifion
NAME NAKE
ST ADDRESS STREET ADDRESS
CIY-ST-2P B Y- ST-2P
Pt [ belete 1L [ Change ] Additicn
NAME NAME
SIRFTT ADORESS STRELT ADDESS
CITY- 5I- 2P 7 o o Cly-st-ap
Lk ] Delete AILE ] change  [] Additlon
NAME HAME
SURFET ADORESS SYREFT ADDRESS
OTY-SE-2P _ CITY-ST- 2P _
TiLE 1 Delete et [ change ] Additlon
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITy-§T- 2P ) o _ CITY-S1- 2P ) ) ) )
e 3 Delete Wi O change T Addition
NANE KaME
STREET ADDRESS SIREET ANDRESS
Chiy. st 2P CHY-Si- 2P

12. | hereby cerﬁz that the information supplied with thus fiing does not qualify far the exemption stated in Section 119.07(3)i, Florida Statutes. | further centify that the information
indicated on this report or supplemental reportis 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 corporation or the receiuer or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Bleek 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: oo s, WX Owper  2-litosT  LSH-Ye-g3sn
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR . Lala - Dap‘ll‘nﬂ Perora #




