FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 08:00 AM

ANNUAL.REPORT Secretary of State
DOCUMENT # P01000114568

1. Entity Nama
CCH ADVISCRS, INC.

Principal Place of Business ' ' Maiiing Address
3765 AIRPORT ROAD, #201 3765 AIRPORT ROAD, #201
NAPLES, FL 34105 NAPLES, FL. 34105

—————————— [TV

03152004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Moot AopiRa o

58-3757659 Mot Applicable
; ; $8.75 additional
5. Cartificate of Status Desirad O Fes Required

6. Name and Address of Current Regislered Agent

?%éﬂ%bcrﬂl\goio, #210 DO NOT WRITE
NAPLES, FL 34105 IN THIS SPACE

B. The above namad entity submits this statement for the purpose of changing its registered office or reglsterad agent, or both, in the State of Florida. | am famifiar with, and accept
the chiigations of registerad agent.

SIGNATURE - -
Signature, typed of printert nama of ragistersd agent and ttke if applicable {NOTE Regrstersd Agent signatwrs raquired when rainstating) DATE
8. Elsction Campalgn Financing $5.00 May B {4 !ggggggéaqq ggﬂ 14 150
150.00 . . ay Be » - - )
Ai‘tm': %Eyr!l?%%d‘FFE.Eel\?\ri?l Eg 2550_00 Trust Fund Contribution. O  AddectoFees .00
10. OFFICERS AND DIRECTORS ~ ]
THiLE PD
NAME HOLLAND, CLINT C

STREETADDRESS | 3765 AIRPORT RD #201
CITY-S1-2P NAPLES, FL 34105

TITLE

NAME

STREET ADDRESS
gy . ST-2P

MLE
HAME
STAEET ADDAESS

orv-51.2p DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY- ST- 2P

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TILE

NAME

STREET ADDRESS
CiTy-ST-2P

12. | heraby certify that the information supglied with this filing does not qualify for the exempticn stated in Section 119.07&3)(':). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath, that | am an officer ar director
of the corporation ar the receiver or trustes smpewared 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an att; nt with an address, with a| f like e d.

SIGNATURE:

TURE AND TYPED O Dalims Phons ¥

3—’!3;!"'4 (2D 35-1t9)

D RAME OF SIGNING OFFICER OR DIRECTOR




