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=% 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

1. Entity Name

DOCUMENT # P01000050441
SHELBY CHASE, ING.

Mar 18, 2004 08:00 AM
Secretary of State

Principai Place of Business

tdaiting Address

PO BOX 540845
MERRITT ISLAND, FL 32954

1115 N COURTENAY PKWY
MERRITT ISLAND, FL 32853

DO NOT WRITE IN THIS SPACE

RN

{3102004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
58-3728058 Mot Applicabie
i $8.75 Aaditional
5. Certificate of Slatus Daslred ] Fee Raquirad

6. Name and Address of Current Reglstered Agent

KOONTZ, LINDA A
150 SMITH ROAD
MERRITT {SLAND, FL 32853

DO NOT WRITE
IN THIS SPACE

SIGNATURE

the chiigations of registered agent.

8. The above named entity submits this statement for the parpose of charging its registered office of registered agent, or both, in the State of Flonda. | 2m famitiar with, ard accept

Sugnaiure, rped of prirted same tf regintered sgont and tike [ applcable

(NOTE. Regisiersd Agent signature *buiret wien reirstating} DATE -

FILE NOW!! FEE 1S $150.00

After May 1, 2004 Fee wifl be $550.00 Trust Fund Contrbution.

9. Election Campazlgn Financing

$5.00 May Be
Added o Fees

10, OFFICEAS AND DIRECTORS j i
g POST

MAME KOONTZ, LINDA A

STREET AQDRESS | PO BOX 540845

CRY-57-2IP MERRITT [SLAND, FE 32854

THLE VP

NAME VOGT, SUZANNE

STREET ADDRESS | PO BOX 540845

CTY-53- 219 MERRITT ISLAND, FL 328054
f[1:13 VP
NAME KOONTZ, COY A JR

STALET RODAESS | PO BOX 540845

CHTY-57-2P MERRITT ISLAND, FL 32954
TIHLE vp
NAME KOONTZ, ASHLEY D

STREET AODRESS | PO BOX 540845
CFY-ST-2Ip MERRITT ISLAND, FL 32954

e

NARE

STREET ADDRESS
Ciry-S¥-Iip

THLE

NAKE

STREET ADDRESS
CEY-S¥-IIP

UGOCO0031 8270
£ Eg 480024 -005 156,00

DO NOT WRITE
IN THIS SPACE

12. | haraby certag
indicated on this report or supplemertal report |
of the corparation or the receiver
changed, ar an an atta

SIGNATURE:

that the irformation supplied with this hllng does n
1L g
owered 1g exocut

guzlify for the sxemption stated in Sacton 118 07(3)0). Florida Statutes. | further cedify that the information
accuraigyend that my signature shall have the same fegal elfect as if made under oath, that | arm an oificar or director
is repon as required by Chapler 667, Floreda Stalules, and that my narne appears in Block 10 or Block 11§




