2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # M82368

1. Entity Name
CHC, INC.

ecretary of State

04-28-2004 90307 044 ***150.00

Principal Place of Business

% THOMAS HATEE S 720 Zcq_;’ le,
4863 GUM RD.

Mailing Address

C/0 DAN CRANDELL
142 BARTON HILL RD.

CRANDELL, DANIEL R
4863 RUMRD. GUM RD,
TALLAHASSEE, FL 32304

Las
s

. A - Ko

TALLAHASSEE, FL 32304 US SCHOHARIE, NY 12157 US ) .
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082004 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEl Number Applied For

59-2892844 Not Applicable
Zip Couniry Zip Country 5. Certilicate ¢f Status Desired . [] $8.75 Additiona|
- . . N P, o . Fes Required .
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

£

ES

the obfigations of registered agent.
: o

‘B. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE.

Signature, typed or printed,name of registerad agent and

titks if appliceble

(NOTE: Registered Agent signature reguired when reinstating)

DATE -

FILE NOWI!! FEE IS $150.00
After May 1, 2004-Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PST ,:- o T Deete TITLE [J Change ] Addilion

AUME CRANDELL, DANIEL NAME

STREET ADDRESS | 142 BARTQN HILL RD. STREET ADDRESS '

CITY-5T-2P SCHOHARIE, NY 12157 CITY-5T-2IP

JTLE Tt 7 Detete ThLE []Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciry-S1-2P

TITLE T Deletz TITLE [ Change  [] Addition
A WA e = - - NAME cai A oo o - -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§1-218

TnEe [ pelete e [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-21P

TLE [ Delete TITLE [ change [ Additian

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-20P CIFY-ST-1P -

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this repert or supplemantal report is trug 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 corperation or the receiver or trustae empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 it
changed, or on an attachment with an address, wilh all other like empowersd.

Pl R Cenuore, /3zc

§50)S 75 ~0¥ 20

22/
Dt 7

Daytmfe Phone #




