B

s FILED

v Apr 28, 2004 8:00 am

2004 FOR PROFIT CORPORATION
004 PO NNUAL REPORT 'O ecretary of State

IR o+ ke e
DOCUMENT # POD000072533 i 04-28-2004 90304 040 150.00
1. Entity Name -
CHOPPER ONE, INC. _
mF"rincipal Place of Business Mailing Address - ’ Lo 4 4 03 92 81 o
CHOPPER ONE INC CHOPPER ONE INC - o
51TAHWYSBE S1TAHWY 98 E S e :
DESTIN, FL 32541 US DESTIN, FL 32541  US
e s UG A LR
Suite, Apt. ¥, etc. . Suite, Apt, #, etc. 04142004 Chg-P CR2E034 (1 w03)
""" Cily & State City & State 4. FEI Number Applied For
59-3662002 "ot Apglicabie
_-PZ_IP_' R N EE’*-TVY R Zip . e e e Cc_nuntry ‘. - & -~ | B Coertificate of Status-Desired - =~} <. E‘g'ggﬁg:g"“”a'. —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PERRY, DAVID C

511 AHWY 98 E Street Address (P Q. Box Number is Naot Acceptable)

DESTIN, FL 32541

City FL T Zip Code

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

i

1he obligations of registered agent. p s
SKSNATURE e et :
- T Sgnatue. typed nr_g:wed name of registered agent and ttle f appheable. T{NOTE: Regstered Agent signature required when renstating} DATE
. FILE NOW!!I'-F.EE-i-S 5150_0‘0 9. Election Campaign Financing $5_00 May Be
" _After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {1 Added to Fees
im0, ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{TILE PD ! 1 Datets TITLE [icnange ] Addition |}
{ fave PERRY, DAVID C NAME :
| SURFETADDRESS § 511 AHWY 88E STREET ADDRESS. |
ch-S7P | DESTIN, FL 32541 CITY-57-2P
TITLE VST 1 Delete TILE [7iChange ] Addition
NAME FRIGAN, RICK NAME
STREET ADDRESS | 150 INDUSTRIAL PK RD STE 16 STREET ADDRESS
Cry-ST-2P DESTIN, FL 32541 _ B povestze . - - e =T S S
et T Delete TITLE [iChange  [_JAdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
LE {1 Daiete TILE [ change ] Acdition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITy-ST-2IP
e ) Delete TILE [ Cnange 7] Additian
NAME NAME
| STREET ADDRESS STREET ADDRESS
i emy-st-zp CITY-ST-7P
TILE {1 Delete TITLE [~ change  {7] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-21P

12. | hereby ceriify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i}, Florida Statutes. { further certify that the infot mation
indicated on this reporl or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or diractor
of the corporation or the receiver of frusiee @mpowered {0 execute this report as required by Chapter 607, Florida Statutes; and,that my ngme appears in8lock 10 or Block 11 if

changed, of on an attachment with an addiess, wilhall other Iike @émpowered.
S [of (650) 857+
f !

S|G NATU RE' QD S_Q G OFFICER OR DIRECTOR T Date

SIGNATURE AND TYPED OR PRINTED NAM|

- Daytrne Phone #
- 900

iy



