¥

;
2005 FOR PROFIT CORPORATION

FILED

__ANNUAL REPORT (AR) o _

DOCUMENT # P0O1000067167

1. Entity Name

CHUCK'S, INC.

o

e —

Mar 21, 2005 08:00 AM
Secretary of State

Principal Place of Business

130 SATELLITE COURT
Il:IESESBURG FL 34748

——r o

Mailing Addrass

218938 U. 8. HWY 27
b%ESBURG Fl. 34748

2. Principal Place of Business

o

3: Mailing Address

|

1

I

MR

I

Suite, Ap:.-#. elc, -

Surte. Apt 4, otc 1st MOORE CRRE034 (10/04)
City & Stato = Ciy & State T 3 FEINumber . Apeled For |
59-3725749 Not Applicable
* country @ county 5. Certficate of Status Desired [ 98+7D Addtional
— _ L Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name g
g%\g,BCUR%GHBMN 27 Street Address [-P.O. Box Number is Not Ab-ceptable)
LEESBURG FL 34748 e -
City o FL Zip Code .

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Floridz. | am familiac with, and accept

the obligations of registered agent.

SIGNATURE e

g -

Signatute. bypad & Rred name o egseied agsnt 3nd tie ¥ epnkcable

{NOTE Regmiered Agent signatue ragwied when re.n_smmg) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00

Make Check Payabls to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campalgn Financing
Trust Fund Contricution. ]

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. _.__ OFFICERS AND DIRECTORS v ] 11

TIUE PV O netets HILE ] Change  [] Addition
NAME MAY, CRAIG B HAME HOn2TaTaT

STREET ADDRESS | 21538 U. §. HWY 27 SIREET ADDRESS 03720 0580017014 156G, 00
ore-st-ze [LEESBURG FL 34748 . s s -
TLE {7 Delete vk O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy.ST-2P e - . L owestoue

TINE 1 Delete itk [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

GITY-ST- P B i - Romesre

TI5LE [ pelete TILE {lGhange (3 Addition
NAME NAME

STREET ADDRESS SIREET ADGRESS

CliY.51-2IF - o _ CIFY-Si- 4P X
HILE ] pelete TIILE T cChange ] Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CHY-57-2F . L QiY-Si- 2P .
e (1 petete NILE [7 ¢change  [] Acdition
NAME NARIE

STRECT ADDRESS STREET ADDRESS

CRY.S-2P i _ o onvstme

12. 1 hereby certify that the information supplied
indicated on

changed, or on an attackiment with an addrass,

SIGNATURE:

with this filin
is report or supnlemental report is trus and accurate and that my signatste shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver or frusiee empowered fa execute this report as required by Chapter 607, Flerida Statutes: and that my name appears In Block i0 or Block 11 if

does not qualify for the exemption stated in Ssction 119.07(3)(i}, Florida Statutes. | further certiy that the information

otherMkerempowared.

SIGNATURE AN

Y -
TYPED %R PRINTED NAME;KSIGNING DTCF.FI ORDIRECTOR
- v— e | o . L P ey

Bayime Phene 4

, ;7*,*/’% ;05




