FILED
2004 FOR PROFIT CORPORATION — Ay (8, 2004 8:00 am

ANNUAL -REPORT (%I}) “

DOCUMENT # PO0000000097 . ecretary of State
1. Enlity Name: 03-29-2004 90395 006 ***150.00
CHUCKDAR, INC.
Principal Placa of Business Mailing Address -
CHUCKDAR, INC, DBA PINCH A PENNY # CHUCKDAR, INC, DBA PINCH A PENNY r \
3210 LITTIA PINECREST ROAD 3210 LITTIA PINECAEST ROAD 66410418
VALRICO FL 33594 VALRICO FL 33554
Il | I
Z Principal Place o Business 3. Mailing Address | !M | { : \H
Haly ! Hi
Suite, Apt. #, etc. © Suite, Apt. #, ele. MOORE CRZE034 (11/03) ’
City & State City & Stat 4. FEl Numbsg Applied For
N . e e " 59-3617867 o Aomioabie
Zip Country Zp Country 5. Certilicate of Status Desired L ﬁ'gesq:i‘f;’;"“"
6. Nasme and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent
Name

At ﬁ’fgﬂﬁ%g‘?ygﬁé == == —=—- -— [“5yreet Address (P.O. Box Number 18 NGl Accaptabia)

PLANT CITY FL 33566

City FL I Zip Code

8. The above named entity sutimits this s1aiement for the purpose of changing its registered office or registered agent, or both. in tha Siate of Florida. | am tamiliar with, ang accept
the ebligations of registered agent.

SHGNATURE
Spnanse. D of protod nanTe of regridered AQEN 3 Ttk d Applecatde. (NCTE. Ragrsimd Agerth SINamurs rdgLinsd whan | gnstabag) . DATE
7 _ARerMay T - FeC WIB RO FoFI0 0 0 Trust Fund Contribution. O  AddedtoFses
“Make Check Payabie o Florida Department of Staty
1. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Po O Do s (3 Crange (3 Adion
MAME HERMIDA, REMY NAME
STREET ADORESS | 1707 W REYNOLDS ST STREET ADURESS
onyY-S1-2P PLANT CITY FL 33566 CY-ST-2P
me ST O petete e [OcChange ] Addition
NAME HERMIDA, REMY C NAME
STREET ADDRESS | 3210 LITHIA PINECREST RD STREET ADDRESS
ory-si-a¢  |BRANDON FL 33511 TY-S1- 0P . .
Tme O ostete mE OChnge {7 Addition
NAME (2553 -
STREET ADDRESS ) STREEY ADDRESS
2Oy ST g e o T s Rt * e 11 201 B e = . - Bt S
TmE O Deete TIRE CJthange [ Addition
MAME HAME
STREEY ADDRESS STREET ADDRESS
oy-s1-ap CITY-ST- 2P ‘
TME O belste TME [JChange {7 Aotition
NAME NAME
STREET ADDRESS STHEET ADORESS
onY-ST-29 . CiTY-§1-2P
TME [ Deier e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiY-ST-2P J CY-ST-2P

12. 1 hereby cerilfy 1hat the information suﬁalied with this filing does not qualify for the exemption staled in Section 1 19.0?&3)“), Florida Statutas. | further certify that the information
indicated on this report or supplemaenial report is true and atcurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or lhe receiver or tiugtee empowered to executs this report as required by Chapter 607, Florida Slatutgs; and that my name apgears in Biock 10 or Black 11 if

7 [ 8r

changed, or on an attachment with an address, with all other like empowered.
? % 3) ot G~

OR PRINTED NAME OF SIGNENG DFFICER OR DIRECTOR

: | 7703 /0
SIGNATURE: 4% 7{ 4 Vk/ /o

=17




