2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} , May 04, 2004 8:00 am

DOCUMENT # P02000007286 Secretary of State
1. botiy Name 05-04-2004 90183 023 ***150.00
CHILLERY CORPORATION
Principal Place of Busingss Mailing Address
25718 NW 4TH AVE. PO BOX 268
NEWBERRY FL 32669 NEWBERRY FL 32669-0268 14020328
Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
04-3591133 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired | $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent + 7. Name and Address of New Registered Agent

Name

ys%'?gznwnﬁn\!lv:\llE Streel Address (P.0O. Box Number is Not Acceptable)

NEWBERRY FL 32669

City : FL Zip Code

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 registered agent,

SIGNATURE
Swgnature. typed or printed name af registered agent and hitle If applicable. {NOTE: Registesed Agant signatura regurred when ronstating) DATE
9. Elaction Campaign Financing $5.00 May Bs
at Trust Fung Contribution. | Added to Fees
8
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE O change [ Addition
NAME MCGHIN, IRA W I NAME
STREET ADDRESS (25718 NW 4TH AVE. STREET ADBRESS
ciry-sT-2p © [NEWBERRY FL 32669 CITY-ST-21P
TITLE T Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-ZIP
TIE o o 3 Delete TIE . o . [ .Change  [[J Addition
NAME ) NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TME 3 Delete TE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-ST-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P oITY-S1-2IP
TILE [T oelere TLE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12, | hereby certify thal the information supplied with this filing does not quatify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further cerlify that the infermation
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 cath. that | am an officer or director
of the corporation o the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or 8lock 11 if
changed, ot on an attachment-with an address, with all other like empowered.

SIGNATURE: W Mo (U ' J-n7-04 252412459

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dae Dayhime Phong #




