2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 18, 2004 08:00 AM

DOCUMENT # L56730 Secretary of State

1. Entty Name

CHENOA SQUTH PROPERTIES, INC,

Principal Place cf Business Mailing Address

% JOHN CRIDER % JOHN CRIDER

S21 W. FORT ISLAND TRAIL, SUITE A 521 W. FORT ISLAND TRAIL, SUITE A

U — LR IS AN IR
03102004 Ne& Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PRI AoiedFor
59-3006542 . Not Applicable

5. Ceriificate of Stalus Desires [ 5333;55, Adgiional

8. Name and Address of Current Registered Agent

gg;[\fgég%ggT ISLAND TRAIL DO NOT WRITE
CRYSTAL RIVER, FL 32629 - IN THIS SPACE

8. The above namec entty submits this statement for the purpose of changing its registered office of registerad agent, or bath, in the State of F!&a'da. { am farndiar with, and accept
the olligabons of ragisterad agent.

SIGNATURE

Signature, iyped of printed nams pf registered agent and Bife i appicable {HOTE, Regisierod AGBN SIGrakle NeguIad when refnsiating? DATE

FILE NOWI!! FEE IS $150.00 4. Elegtion Campaign Financing = $5.00 May 82
After May 1, 2004 Fee will be $550.00 Trust Fund Contributian, Added to Fees

10. QOFFICERS AND DIRECTORS t

g RSD
HAME DAVIS, ONLEE, P
SIREET ADDRESS | 5286 8 RUNNING BROOK DR

oS ap | HOMOSASSA, FL 34443 COOESIERD
e 5 0o/ A a0 150, 00

HAHTE LOGAN, GREGORY C
STHEET ADORESS | 6821 KENWOOD RD
TITY-S1-7IP CINCINNATY, OH 45243

e
NAME

s DO NOT WRITE

o IN THIS SPACE

NASK
SIREET ADDAESS
3153 219

THLE

HAME

SIRLET ADDRESS
CifY-§1- 2@

BILE

HAME

SIREET AQDRESS
CiTy-5I-IF

12. i nereby cerfily that the information supplied with this filing does not qualily for the exemption stated in Section 11 9.0?53}(0. Florida Statutes, | {urther certiy that the infarmation
mascaied on this report or supplemental report is frue and acourate and that my signature shall have the same legal effect as if made under cath, that | am an officer or dizectar
ol the corporation or the receiver o trustee empowered [o executs this reper as reguired by Chapter 607, Florida Stelutes; and that my name appears in Block 10 or Black 44 if
changed. or on an attachment with an address, witp all other like empowsred,

ME OF SICNING OFFICER OR DIRECTOR { oae Tayiene Phare %

>

SIGNATURE: LQ%QD '%y“}égmm@{’m ARELNOLAN] S/ ‘-I!/ oN I 250




