2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29, 2004 08:00 AM
DOCUMENT # P0O0000067184 TR Secretary of State

1. Entity Name
CHIRIPA CHARTER COMPANY

Principal Place of Business Mailing Address

C/0 JACK 0. HACKETT Il P.0. DRAWER 511447
P.0. DRAWER PUNEA GORDA, FL 33951-1447

PUNTA GORDA, FL 33851-1447

ARV G

01092004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e RopiRa o

36-4381764 Not Applisable

) " . $8.75 Additional
5. Cortificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

59 NESBIT STREET. - DO NOT WRITE
PUNTA GORDA, FL 33950 IN THIS SPACE

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

SIGNATURE
Signatyre, Typed or printed nama of registersd agent and titla if applicabla. (NOTE. Raglsiered Agant signatura requirad when reinstaling} DATE
9. Election Campaign Financing $5.00 May Pe
FEE 15 $150.0 Y
Ai’tsllf Ihlﬂ-agyh!l?‘;ll)ll!)d& Feeo wifl be SgSO.DO Trust Fund Centribution, [0 Addedto Fees
10. QFFICERS AND DIRECTORS |
TITLE DPST
NAME MCCANN, RICHARD J
STREET ADDRESS | 27 W 501 MACK ROAD
emv-s-zp | WHEATON, IL 60187 OG5 35803
e A0 301 150, 00
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME

st DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

HAME

STREET ADDRESS
CITY- 5T 2P

12. | hereby certify Inat the Information supplied with this filing does net qualify for the exemptlon stated in Section 112.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the carporation or the recalver ar frustee empowered to execulte this raport as racquired hy Chapler 607, Flerida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachme?f with an address, witl all other like empowered.

SIGNATURE: . Mo {A 2/0 éi’a/éﬁ-mr

SIGNATURE A}I’VI:WH PRINTED NAME OF $IGNING GFFIGER OR DIRECTOR Dadyiime Phone #




