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2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Y
bl dontlo) Apr 14, 2004 08:00 AM
DOCUMENT # PO000C0080735 Secretary of State

1. Enlity Nama

POTRERC CHICG, INC.

Principal Place of Business Mailing Adcress

8541 SW 27TH AVE. 8541 SW 27TH AVE.
OCALA, FL 34475 DCALA, FL 34476

U AR O AR

04052004 No Chg-P CR2EQ34 (10/03}

4. FE| Number Applied For
65-1036352 Not Applicable
5. Certiiicate of Status Desired. [ Eese.gesq AddHlaral o

PN

T T N e ——————————
procmn, © 7. 'DO NOT WHITE. .
OCALA, FL 34476 . INTHIS SPACE

aes o AT TR SO Ja) I R N T o R
8. The above named eniity submits this statement far the purpose of changing its registered office or regisiered agent, or both, in the State of Forica. 1am familiar with, and accep
the obhigations of registered agent.

SIGNATUIRE . . ] N
Sigrtature, typed or priated name of registored agent and Litlo if appicable {NOTE. Peg: Agent raquirsd whan roi ol DATE .

FILE NOWI! FEE IS $150.00 9. Election Campaign Financiag $5.00 wmay 8o 3 fi}[}i‘f‘ﬁi}m }' E??raﬁ o -
After May 1, 2004 Foe will be '5550_00 Trust Fund Contribution. B Added o Feas £ 14*‘ D"-;'-S":ID ;..:(““ﬂ.:f} ESD " m
W, —__ orceR ANDDRECToRs - . 1 F T : =

L D

NAME TORO, GABRIEL J

STREEF ADURESS | 8541 SW 27TH AVE. : -
CiTY.5T-29 OCALA, FL. 34476

TLE
HANE

STREET ADDRESS
m-ST-ZIP i P P PR ,'__._é...;,».“,_a.._...ﬁfa_-.._v‘pA‘-‘»nm-’- e gee et .7':‘ At e
TITLE
NAME

s s ~ DO.NOT WRITE

NAME
STREET ADDRESS
CITY-SY-1p i e e

- INTHIS SPACE

THLE

NAME

STREET ADDRESS . .

CrTy-51-2P . . - .. Lt s l it e uEal

TRLE
HAME
STREET ADERESS . e . . .

Iy -ST-71P o e e e pes D an e rmesst 4 et g . gued S0 o SR

- 25 e,

12 [hereby certify lhat the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statuies. | further cerlify that the Infosmation
indicated on this report or supplemenial report is true and accurate and Lhat my signature shall have the same legal effect as if made under aath, that [ am an officer or director
of the carparagion or the receiver or rusice empowegd to & te this report as required by Chapier 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with empowered. :

SIGNATURE:




