2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N95000002476

1. Entity Name -
THE CHIMP FARM, INC,

P —— > - sihes:

Jan 31, 2005 08:00 AM
Secretary of State

Mailing Address

4612 ALTERNATE HIGHWAY 18 SOUTH
-PALM HARBOR FL 34683

Principal Place of Business

4612 ALTERMATE HIGHWAY 19 SOUTH
PALM HARBOR FL 34683

2. Principal Piace of Business 3, Mailing Addiess

I

|

il

il

[

Sute, Apt &, atc . T 1 Gute ARUF e 15t MOORE CRoEO3? (10/04) .
City & State — City & State 4. FEI Number Applied For
L —— R 598-3318127 Not Applicable
ap Couriry l Zio Country 5. Certificale of Stalus Desired [ PO-15 Additlonal
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Mame
FLETCHER, DEBORAH D -
Street Address {[P.O. Box Numiper is ot Acceptabie)
4612 ALT HWY 18 S
TARPON SPRINGS FL 34689
City FL l Zip Code

8, The above named entity submits this statement for the purpose of changing itsrre’gistered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations ¢f registered agent

SIGNATURE — - — . e .
Signature, yped o prmted name o registerad agant and rfl.'e # applcablk E_NGTE Rogrsiarad Agent Sigrature required when rengtating) QATE
FILE NOW: FEE IS $61 25 1 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added fo Fees Florida Department of State
0. OFFICERS AND DIFECTORS N I ACDITIONS/CHANGES 10 OFFICERS AND DIREGTORSIN 10
e D O Dejeta e [ change  [3 Addition
NAME NOYCE, JANE NAME
STREET ADDRESS | 1965 VIRGINIA AVE. SIREHT ADDPESS
CIY- Sl 1P TARPON SPRINGS FL 34689 oy -51-2P
I b 0 Deicte it ERWn A0 pnae O Change [ Addition
NAMEE FLETCHER, DEBORAH A NAME s 1 .-“?JS“‘F‘!FEQ?I*G i 4 B1.o5
STREFTAODRESS | 4612 ALT 18 STREET AQDRESS ’ T ’
GiY-s1- 7 PALM HARBOR FL 34683 [OYS B4 .
IITLE D {7 Delsle e [ Ghange [ Addition
NAME HOLLEY, CHRISTY L NAME
SIREET ADDRESS | 5139 NASHVILLE DR STRELT ADDFESS
CITY-Si-2P TAMPA FL 33624 MY ST 7
WLE T Dalete e [ change [ Addition
NAME HAME
STRELT ADDRESS F STREL TADDRESS
CIry-ST- 20 Cily-ST-fw
T - O Detete RILE O change  [J Addition
NAME HAME
SIREFT ADDRESS STREET ADDRESS
CITY . §T-21P W ER
DILE [ Delete ITLE [Jchange [ Addition
NEME HAME
STREET ADDRESS SIPEET ADDRESS
ClY-S1-2P Gty .sioap

12. | hersby certilfhy_that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(i), Florida Statules. | further certify that the information
i

indicated oh

s report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under cath; that | am an officer or director

of the corporation or the receiver or fustee empowerad to executs this repert as required by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Bloek 11 if

changed, or on an attachment with an address, with all other [ike empowered.

}- 25-0%

SIGNATURE: _dﬁl&m.ﬁ\ éxﬂ?ﬂ]a »
SIGNATI AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

727- 937-36%3

Dat Daytime Phone #




