* 2005 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED
Jan 25, 2005 8:00 am
Secretary of State

DOCUMENT # P00000093600

1. Entity Name
CHULAMAR, INC.

01-25-2005 90057 036 ***150.00

Prihcipal Place of Business

11025 MANATEE DRIVE
PENSACOLA, FL. 32507

Mailing Address

11025 MANATEE DRIVE
PENSACOLA, FL 32507

50006330

AR

G

2. Principal Place of Business 3. Mailing Address
CADL # . ite, Apt. #, etc.
Sulte. Apt. # elc Suile, Apt. #, et 01182006  Chg-P CR2EQ34 (10/03)
City & State City & Siate 4. FEIl Number Applied For
59-3670729 Nat Applicable
Zip Country aip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registerad Agent 7. Name and Address of New Registered Agent
- - - - ‘Name - - - - T -

BASS & SANDFORT ACCOUNTANTS, INC.
1301 W. GARDEN ST
PENSACOLA, FL 32501

Streel Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

B. The ahove named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accepi

the abligations of registered agent.

SIGNATURE

Sgnaire, typed of prnted name of regiiersd agent and tile ¢ apphcania,

(NOTE! Regrstered Agent SKmature requyed when renstaing)

' ., FILE NOW!! FEE 1S $150.00
-After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
{1  AddedtoFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MiLE PSD T Delete TLE ’ [Jchange [ Additian
NAME THORSEN, WILLIAM F NAME

STREET ADDRESS | 11025 MANATEE DRIVE STREET ADDRESS

Cry-si-2F PENSACOLA, FL 32507 CITY-S1-2P

TLE vTD 7 Delete TILE 3 Change ] Adaition
NAME THORSEN, THEODORE NAME

STAEET ADDRESS | 11025 MANATEE DRIVE STREET ADDRESS

CiTY-8T-2P PENSACOLA, FL 32507 CITY-S1-2P

TITLE 1 Delete TLE [ cChange [ Addition
HRAME RAME

STREFT ADDRESS |, - A . | STREETADDRESS | - . e

Y-SR cy-srzp - v
TILE 1 vetete TITLE [ change 7] Addition
NAME NAME

STREET ADDPESS STREET ADDRESS

LITY-57- 29 CITY-ST- 2P

HILE 1 Detete TILE [ Change 7] Addiion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-51-ZiP LTy -S1-Z1

JITLE 1 Delete TILE O change [ Andition
HAME NAME

STREET ADDRESS STREET ADDRESS

ony-S1-ap Cily-ST1-29

12. i hereby cenlify that the information supplied with this filing does not qualify for Ihe exemplion stated in Section 119.07(3)(i}, Florida Statules, | further certify that the information
indicatea on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer o1 director
of the corporation or the receiver or truslee empaweared 10 execute this report as required by Chapler BO7, Florida Stalutes: and that sy name appears in Block 10 or Block 11.f

changed, or on an anrhmerW all other like}c)-\ owered.
SIGNATURE: /1/ ld honos

V' SIGNATURE AND TYPED OA PRINTEC NAME OF SIGNING OFAICER OR DIRECTOR

a4 o

Dayrme Phone #




