- i
2004 FOR PROFi» CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P02000015957

1. Entity Name

~CHIPOLASTORES INC.

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90293 033 ***150.00

Principal Place of Business

1500 APALACHEE PKWY
TALLAHASSEE FL 32301

Mailing Address
PO BOX 3871

TALLAHASSEE FL 32315

2. Principal Place of Business 3. Mailing Address

I

i

i

i

Suite, Apt. #, etc. Suite, Apl. #, etc.

MOORE CR2E034 (11/03
City & State City & Siate 4. FEI Number Applied For
33-1009989 Not Applicable
Zi 2 C y i
P Country i ountry 5. Cerlificate of Status Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CHASON, HUBERT L
5985 N. SETTLERS BLVD.
...__TALLAHASSEE FL 32303

Name

Street Address (P.O. Box Number is Not Acceptable)

ST — o e A—— e EaXiEY

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. lyped or prnted name of registerad agent anc htie f apphcable

[NOTE: Registered Agen| signature reguired when roinstating)

DATE

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.

QOFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECJORS IN 11

TILE P [ pelete TITLE Prtse e/’j .. hange [ Addition

NAME CHASON, HUBERT L NAME Lhasen, (J

STREET ADDRESS | 4888 HWY. 90 STREET ADDIRESS .gf‘lf /“24-s ! / v

CTY-ST-20  (MARIANNA FL 32446 CITY-57-21P %‘QJ m Itz 20 2

TME [ Delee TILE JChange [} Additicn

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ selete TITLE [ Change  {] Addition

NAME NAME
- STREET ADDRESS. |. « _ } . N smeeraooRess. | . e e e -
{ CITY-51-2IP CITY-ST-2IP

TLE [ Delete TILE [ Change [ Addition
| NaME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P CITY-ST-ZiP

THLE [ pelete TILE {J Change  [] Addition

NAME NAME -—

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST-2IP

TITLE [ Delete TTLE [J Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

LITY-$7-2P CIFY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity lhdl the information
¥ and accurale and that my signature shall have the same legal effect as if made wrder oath; that | am an officer or director
red t0 execute this report as required by Chapter 607, Florida Stalutes; anz that my name appears in Block 10 or Block 11 if

indicated on this report or supplemenis
of the corporation or the receiver
changed, or on an attachment wiy

SIGNATURE:

like empowered.

nY 8- YA-%%p

SIGNATURE AND TYPED OR PRINTED NA

OF SIGNING OFFICER OR DIRECTOR

I Da'[e Dayume Phone #




