Ca

:':__éomon—moFrr»conponm-lonw FILED

ANNUAL REPORT (AR}

DOCUMENT # P01000001357

1. Entity Name

CHAS ENTERPRISES, INC.

Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90010 004 ***159.00

Principal Place of Business Mailing Address
A U nEsEs 22013343
T s T
VTGS SEmmad sy #
Suite, }m 7#_‘;9& /535 Sulte, Apt. #, ete. MOORE CR2E034 (11/03)
Cn;z S/t;t‘es S Eé BFIQK[/ City & State 4. FEI Numbaer 59-3706500 :z:ﬁiztl:i::;ble
3 ;_7 oy g,}m;”/ WDLE ap County 5. Certiicate of Staws Desired fese'gi Addtionat

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name . . 3 ] N
o T
CASSELBERRY FL 32707 oLl _[BLYD STE

W L ASSEL BERRY FL | “83%0

8. The above named entily 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

Signature. Iyped or pnnted name of registered agent and hitle i apphcable. {NOTE: Regrsiered Agent signature requireci when renstating)

the obligations of registered agent.
sanvaure CAHARLES HADAMS M%M é;//ég»m/d ¢/

9. Election Campaign Financing $5.00 May Be
Trust Fund Coninbution. O Added to Fees

QFFICERS AND DIRECTORS 1t. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
1 vetete TILE [J Change ] Addition
NAME ADAMS, CHARLES H NAME
STREET ADDRESS | 1495 SEMINOLA BLVD., #8 STREET ADDAESS
iTy-ST-2P CASSELBERRY FL 32707 CITY-ST-2IP
TME 7 Delete TmEe [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GiTY-S1-2P I L ) CITY-5T-2P
INLE [ petste TILE 3 Change [ Addition
KAME _ ] e K3 ) e
' GMmeTAODRESS | ) T STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiTE 3 Delete THTLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/p CITY-ST- 2P
THLE 3 Delete TITLE [ Charge  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2IP CITY-ST-ZIP
TITE L] Detgte TITLE ] Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemphon stated in Section 119, 07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall

have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustes empowered ta execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if

changed, or on an atlachment with an addrass, with ali other like empowered.

SIGNATURE: d

3//@/0‘/ 73336587

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #




