v===~2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000107818

1. Endity Name
CHAPPY'S GUIDE AND TOUR, INC,

Principal Flace of Businass

765 E STATE RORD 78
LAXEPORT, FL 33471

Mailing Address

765 E STATE ROAD 78
LAKEPORT, FL 33471
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6. Name and Address of Current Reglistered Agent

HENDRY, JOSEPH M l}
606 W SUGARLAND HIGHAWAY
CLEWISTON, FL 23440
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8. Tha above named entity submits this statement for the purpose of changing its registerad office or segisiered agent, or both, in the State of Flotida, | am familiar with, and accept

the ohiigations af registered agent,

SIGNATURE,

Signaturs, typed or prinied nese of registered agant and te it applicabl.

NOTE Regisieres Agent signanue sequied when ceinsating)

FILE NOW1!! FEE IS $150.00

After May 1, 2004 Foe will be $550.00 Trust Fund Cartribution.

9. Esection Campaign Financing

$5.00 May Be
Added ig Fees
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CHAPMAN, DAVID

765 E STATE ROAD 78

LAKEPORT, FL 33471
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CHAPMAN, DOMNMA KAY
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12. 1hereby cartify that the information supbﬁed with this filing does not gualify for the, exémpzT'or{ stated in Saction 1 19.’0753}(:'). Florida Statu(eii_l'!ﬂrther certify that the milormation

indicated an this report or suppiemental repert is true and accurate and

hat my signature shall have the same {egai
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of the corparation or tha receiver or trustee empoweragd 1o executs this repon as required by Chapter 807, Flarida Statutes; and thad my name appoars in Block 10 or Blogk 11if

changed, or on an attachmeant with an address, with 23 other like empowered,
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