2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 13, 2004 08:00 AM

DOCUMENT # P0O1000067167
e Secretary of State
CHUCK'S, INC.
Principal Place of Business Mailing Address
130 SATELLITE COURT 21938 UL 5. HWY 27
LEESBURG FL 34748 LEESBURG FL 34748
us us
Suite, Apt &, elc. - ] Sute, Apt #, etc. } MOORE CR2ZE034 (11/03)
City & State - - City & State ' " 4, FEIMumoer Apphea For
o 59_'372_9749 ) Not Applicable
4o Country ap Countzy 5. Certificete of Status Desired O gi'gsqggggbnm
6. Name and Address of Current Registered Agent _7. Name and Address of New Registered Agent
Name
gﬁgg,acuﬁﬁgGH% 7 Sireat Address (P.O. Box Numﬁer is Not Atceprabie) )
LEESBURG FL 34748 - —
City - - = ' FL Zip Code i

8. The above named entily submus this statement tor the purpose of changing its registered office or registered agenty, o both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE I L . 3"
4 %ﬂalure. typed or pnnjed name of registared agent and viie f apphcable {NOTE Regstered Agenl signaturs requiradt when i) DATE _
m -
AttFul‘uEaN?v:!it'lh :ZEE I,S"rsgs'gg 00 : 9. Election Campaign Financing $5.00 May Be
er aay 1, ee Whi b2 - . Trust Fung Contribution, il Added 10 Fees

Make Check Payable o Florida Department of State . ~
10. - - OFFICERS AND DIRECTORS - 1t ) . ADDITIONS]CHANGES 10 OFEICEAS AND DIREGIORS N 11
Lt PV {1 Deiete TITLE O crange [ Acdition
NAME MAY, CRAIGB NAME
STREETADDRESS $ 21938 U, S. HWY 27 STREET ADDRESS
CITY -ST-2P LEESBURG FL 34748 o i ity -§1- 2P L
TITLE ] Detete TITLE [JcCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS BT R
CITY-5T. 20 o _ o CRY-S1-2P . U2/1eA04-B0022-0el 150,80 .
TRE [ petete TLE [ Change £ Addition
HAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ) f covestze . e
TRE [ petete THTLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P o ] CITY-51- 21 . ~ .
TRE 1 delete THILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREE] ADODRESS
Ty -ST-71P o CiFY-5T1-2P ) e
e ] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P . CITY-5T-2P ) N

12. { hereby certigg that the information supplied with this fling does not qualify for the exernpiion stated in Section 119,07(3)(), Florida Statutes. | furthel certify that the infarmation
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 carporation or the receiver cr bustee empowered o execule this reéport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changesd. or on an aftachment with an address, with all other like empowered.

SIGNATURE: C

CRDIRECTOR Dayvme Phona ¥ :




