2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2005 08:00 AM

DOCUMENT % L45422

1. Entily Name

CHIPPEWA CORPORATION

Secretary of State

Principal Place of Buginess S - 7#Mailing Addréss . _ )
29115 EICHELBERGER RD. _ 29115 EICHELLBERGER RD.
TRVARES, FL 32778 US TAVARES, FL 32778 US

DO NOT WRITE IN THIS SPACE

et (ARG

02102005 No Chg-P CR2E034 (10/03)

4. FEl Numbsr Applied For
58-2991 3170 Not Applicable

8. Certificats of Status Dasirad O $8.75 Additional
Fae Required

§. Name and Address of Current Reglstored Agent

=T — — T T

COMER, KATHLEEN
289115 EICHELBERGER RD.
TAVARES, FL 32778

DO NOT WRITE
IN THIS SPACE

&. The above named entity submits this staternent fur Tg purpose of changing fts registered office or regisiered agent, or both, I the Stata of Florida, | am familiar with, and acoept

the obligations of registered agent,

SIGNATURE

Signature, tyged af prinlod pame of registored agent and e if applicable. = [NOTE: Pieglstarad Agerd slgnatute requiiod when rainstating] T DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution,

$5.00 May Be
Added to Feas

10. j CFFICERS AND DIREC TORS 1
TiE P T -

NAME COMER, KATHLEEN

STREET ADDRESS | 28115 EICHELBERGER RD.
GITY-5T- 2P TAVARES, FL

UOOON0333535
04/27/05-B0008-005 150,00

TMLE

NAME

STRLET ADDRESS
CITY-§7-2IP

TRLE

NAME

STRECT ADDRESS
ony-81-2ip

HTLE

NAME

STREET ADDRESS
CITy-8T7-ZiP

DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STRLET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDAESS
CiTY-ST-ZIP

12, | heraby certify that the information supplied with this fr'!ing doas not qualiiy o7 tha exernptian stated in Section 119.07¢5)0), Florida Stawites | further certify that the information
nd accurate and that iy signature shall have the same legal effect as if made under cath; that | am an officer or director
port as required by Chapler BO7, Florida Statutes, and that my nams appears in Blosk 10 or Blozk 17 if

Kﬂ'&@eudo_mé A ’;Lgo"‘?? s

indicated on this report or supplemental report is trua a;
of the corporation or the recaiver or tgustee empowered to execute thi
changied, ar on an attachment with gh address, wjih al] other like &

SIGNATURE:

SIGNATUREJAND TYPED OR PRINTED NAME OF SIGNING GFFIGER UR DIREGTOR

Caylme Phoria £




