2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000029372

1. Entity Name

THE CHOPPER STOP, INC. ~

Principal Place 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. Mailing Addrass
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Apr 30,2005 08:00 AN
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Suite, Apt #. elc. Suite, Apt, #. elc 15t MOORE CR2E034 10{04)
City & State City & State 4. FEl Number Applied For
04-3614071 Not Applicable
- C -
Zp Country Zp ountry 5. Cerbficat of Status Desired O $8.75 Addiflonal
] Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name :

RAINEY, SHELBY D
14428 GUAVA STREET
HUDSON FL 34667

Street Address (P.O Box Number 15 Not Acceptable)

City

Zip Code

FL

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, 1 am tamiliar with, and accept

the cbligations of regjsteyed agen Ip
SIGNATURE X % l@f‘&g@n AL

(MCTE Registered Agan® sigrature ieguisd when renstaling)

-V I XS

CAaTE

Seqratuce, ypes o D(Aﬁ;ud name o vag‘sreled\ee!' ardtle r applcabla
o 5

LENOY AT My 9. Election Campaign Fnancing  $5.00 May Be
mm * Wi Ba 85000, Trust Fund Contribution [[] Added lo Fees
Make Check Payable to Florida Department of Stats .
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 !
T P [ Cetete nILE Ol change (T Addition
AN RAINEY, SHELBY D NAME
STREET ATORESS | 14428 GUAVA ST, STREET ADDRESS :
LTy ST.JiP HUDSON FL 34687 CITY-SF- 2P :
AT [ Delete e [ change ] Adution
NAVE NAME - UDQ@Q&E‘*S}EQB
STREET ABDAE3S SIAET ADDRESS OLA02705-80031-018 150,00
CiY-51 2P CITY51- 7P
A O tetete N [Cchange [ Addttion
NAME [
SIREET ADDRESS Lk AODRESS
iy 51 7 CITY 5T 7P
HLE O Delete THLE [ Change [ Addibion
NAME NAME
STREET ADDRESS SIFEET ADDATSS
Ciy-§1. 20 Cilv o1 2P
H [ Delete IILE [J Change 7 Aadition
HAE NAME
STREET ADDREES STRECT ADDRESS
QY -S1-28 CITY-S7-2F
niLe O Deiete ik [ change [ Adaition
NAME HAME
STREET ADLRESS STREET AGDRESS
ciyY S1-70 CIT¥-ST- 21

12. | hereby certify that the information supplied with this fitng does not quality for the exemption stated in Section 119.07(3)(i}, Flonda Statutes 1 further cerbfy that the informabon
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 oath, that I am an officer or director
of the corporation or the recerver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other hka empowered

SIGNATURE:

~

Y s 527 - $4-598)

L
SIGNATURE Fyvpzn OR PF!INTE[’\NA?E OF SIGNING DFFICER OFR DIRECTOR

e Lagenme Breng #




