. - FILED
2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P01000069366 Sggfgi& (gﬁf *EE?(})C

1. Entity Name s

CHIPPER'S PROPERTY MAINTENANC.ETINC.

Principal Place of Business ~ ~ Mailing Address e 0 0 3 B 15 b

3830 J0G ROAD 3830 JOG ROAD 4

GREENACRES, FL 33467 g GREENACRES, FL 33467 ‘

Jose A /'é’./.'c}a IO
Suite, Apt. #, etc. Suite, Apl. #, etc.
—— = - 01112005 Chg-P CR2E034 (10/03}
3830 Jog A BRSO 52K e
City & State 74 / City & State 4, FEF Number Applied For
Greenoc res, Okecechotree, /. 65-1127128 Not Applicatia
Zip Coupiry Zip Coyntfy " . $8.75 Addit
5. Certificate of Status Desired - \dditional
sxb7 | PB.C, |39 74 |feehobee O o Rures
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
Name — / . .

FELICIANO, JOSE A ‘ Jp5e A, /:6 1 LA ND

3830 JOG ROAD Street Address (P.O. Box_Number is Not Acceptable)

GREENACRES, FL 33467 Sl so 5.8 Jay Arc,

D ee Aol BT
‘ (D Lee c Apfe < FL P I

8. The above named entity 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

the obligations of ragisle{ed agent.

SIGNATURE.

Signature, fyped o printed nama of registered agent and ti'e if applicable. {NQTE: Registered Agent signalure reguirad when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10. .. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e - TP ] "

THE ! o O3 elee e 1y esy v é‘ Jiciand (& Change [ Agdition

NAME FELICIANO, JOSE A HAME Jp 5 ' = 7 5 Lre.

STREET ADDRESS | 3830 JOG ROAD seeTaDREss | BASS 505 LA € ‘

cmy-sT-7P | GREENACRES, FL 33467 CITY-57-1P 0/( c,«-c./{oé € &, F/ K//"‘ 775(

me 1 O Oelete TTLE , 4 CJ crange [ Aodiion

NAME NAME

STREET ADDAESS STREET ADDRESS

ciry-st-2¢ CITY-S1-2IP

TmE . [ Detete. TME ' [dChange [ Addition

NAME NAME

STREET ADDRESS'|  ~ STREET ADORESS - - -

CITY-ST-2IP " CITY-ST-2p

TmLE O Detete e O cChange [ Addition

NAME NAME ’ ’

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TALE O oelete TITLE O change T Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2IP Ciry-$1-21P

e O Detete TIMLE ) 3 Change [ Acdition

NAME NAME . .

STREET ADDRESS : STREET ADDRESS

CITY -ST- 2P : CITY-§7-ZIP _

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption 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 1 am an officer or direcior
of the corporation or the receiver or bustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other Jike empowered. ~

y N .
SIGNATURE: 77 B-Ao-25 A’A/—s"ﬁ-s’aé%)
ONAME OF SIGNING OFFICER OR DJRECTOR Date N Daytime Phone #




