FILED
2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L18989 01-26-2004 90006 039 ***150.00
1. Entity Name
CHIODI, INC.
Principal Place of Business Mailing Addrass . 5 4 u U U b 1 l
1655 E. SEMORAN BLVD. P. 0. BOX 160789
i SUITE 2165

APOPKA, FL 32703  US ALTAMONTE SPRING, FL 32716-0789 US
S S AR ERA AR IC AV

Suite, Apt. #, alc, Suite, Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)

City & State Cily & State 4, FEI Number ’ Applied For

59-2963096 Not Applicable
_%JZL_:_ o 'Counlry o _-H-Z_lp o . Country s: C?rt%ficate of Status Desired O ‘ Ei.;fg“ﬁf:éuom
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHIODI, ALBERT M., JR.
7802 EARLWOOD DR Street Address {P.O. Box Number is Not Acceptable}

TANGERINE, FL 32777

City FL [ Zip Code

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

SIGNATURE
Signature, typed r orinted rame of regustered agent and titie if applicatle. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! * FEE IS $150.00 9, Election Campaign Exnancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Confribution, ] Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS #y 11
TITLE DPS [ Delete 1ITLE [ Change [ Addition
NAME CHIODI, ALBERT M., JR. _ NAME
STREET ADDRESS | 7802 EARLWOOD DR STREET ADDRESS
Y- §1-2IP TANGERINE, FL CiTY-ST-2IP
TLE [ oelete TTLE [ Change LT Adgition
HAME HAME
STREET ADNRESS STREET ADDRESS
CiTY- ST-ZiP CITY-ST-2IP
CHIE T v R -0 o e - pelete-— <f TTLE - . e e ':;:_[Z]:Chgnge:_E] Addition_
HAME HNAME
STREET ADDRESS STREET ADDRESS
CITy-§T-ZIP CITY-ST-2IP
TITLE 1 Dalete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-5T-2P
TTLE 1 Delete TITLE [dchange [ Adgilion
NAME HAME
STREET ADDRESS STAEET ADBRESS
CITY-§T-2F oITY-57-21P .
T O Delete mE o [ Change [ Addition
NAME ™ ' NAME - - Lo -
STREET ADDRESS - - - STREET ADDRESS .
CITy-§1-2IP CITY-ST-2IP

12. | hereby :ert;fr\; thal the information supplied with this filing does not qualily for the exemption plaled 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- ave the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered e execute thig report as requireyd b ler 607, Florida Statutes; and ghat my name appears in Block 10 or Block 11 d
changed, or on an attachment with an address, with ?A like empfiyed. “ s

SIGNATURE:

Y

SIGNATURE AND TYPED OR PRINTED KARE OF SIGNING OFFICER OR DIRECTOR / Date / Daytime Prone &

—— o




