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ANNUAL REPORT (AR)

~2004. FOR PROFIT CORPORATION

DOCUMENT # P02000029372

1. Entity Name

THE CHOPPER STOP, INC.

Principal Ptace of Business

6219 MASSACHUSETTS AVE STE #4
NEW PORT RICHEY FL 36453

Mailing Address

6219 MASSACHUSETTS AVE STE #4
NEW PORT RICHY FL 36453

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 15, 2004 8:00 am
ecretary of State

04-15-2004 90006 010 ***150.00
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MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
: 04-3614071 Not Applicabte
Zip Country Zip Country $8_75 Additicnal

5. Certificate of Status Desired
ertiic v I 0 Fee Required

6. Hame and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

RAINEY, SHELBY D A
14428 GUAVA STREET
HUDSON FL 34667

Do I, Rauna : Gy T

"

.0l Box Number is
CARAL B
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City ! i HSGY\

FL
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the obligaticns ompgﬁinred agent. .
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e,

8. The above named entity submits this stalament for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

AN

(NOTE. Registegha Allert Signatne requied when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFICERS AND iijCTbRS

10. 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P 3 veiete TmE [ cChange ] Addition
NAME RAINEY, SHELBY D NAME
STREET ADDRESS | 14428 GUAVA ST. STREET ADDRESS
CITY-ST-2iP HUDSON FL 34567 CITY-ST- 2P
TITLE 1 Delete TITLE O change [ Adaition
NAME NAME :
=~ |--STREET ADGRESS STREET ADDRESS
CITY-ST-71p CITY-ST-2IP
TLE 3 Detete TILE O Change [ Addition
HAME = | - LR - —— e e s = e ~HAME  ~= =mee| = w—— —_——— e £ e e
STREET ADDRESS STREET ADDRESS
CIrY-ST-1IP CITY-ST-ZP
i O Deiete TITLE [ Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [T oefete TiTLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TNE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7tP CITY-ST-2IP

changed, or on an attachment with an address, with ali cther like empowered.

SIGNATURE:

'
D NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not gqualify for the exemgpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

-395( -

Dayume Phone # :’ )
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