FILED
2004 FOR PROFIT CORPORATION :

. ANNUAL REPORT ecretary of State
DOCUMENT # P02000109815 T, 04-08-2004 90040 028 ***150.00

1. Entity Name
THREE CHIPMUNKS, INC.

Principal Place of Business Mailing Address ' UUTLIINL
3510 SHADOWOOD DR. 3510 SHADOWOGD DR.
VALRICO, FL 33594 VALRICO, FL 33594 -

Tl B B Tk Do L

Suile, AL #, et 03312004 Chg P CRZE034 (10/03)

Cky, & Siate 4. FEl Numt; — Applied Fol
L:-!i\.uq [~ t’ ,,fﬂ'\,a APPLIED FOR 1 i““‘f e Amtostis
S [Tk | Bagth | “[ER [rommmsmaee o i

Apr 23, 2004 8:00 am

5. Name and Address of Current Rog!stered Agent 7. Name snd Addreas of New Ragistared Agent
Nams
J-GARDNER, JOHNWESQ. . . _ __ _ ... e - - - - = = -
128 W. ROBERTSON ST. Straat Adcrass (P.O. Box Numiber [3 Not Acceptabla)

BRANDON, FL 33511

City FL l Zip Cade

B The ak:cve narned entily sutmits this statemant for the purposa of changing its registered office of registered agery, or both, in the State of Horida. | am familiar with, and accept
tha chiligations of registerad agent.

SIGNATURE
Signsaam, wpasd or priviad reme of AR Al ke 4 . {NGTE: Ragitarnmd) AQan gigramrs rpcpirac when 73EEiatng} CATS
FILE NOW!!! FEE IS $150.00 8. Election Cemprign Financing O $5.00 may Be
After May 1, 2004 Fee will be $530.00 Trugt Fund Gontribution. Added lo Fees
iof . OFFIGERS AND DIRECTOHS 1. ADDITIONb CHANGES 10 OFFICERS AND DIRECTORS IN 11
:ﬁ‘ D [ Delee TRE qﬁ( (Roeesge D Addition
MASSARG, JOSEPH J NAME m e g r.

senm‘.:mas 3510 SHADOWOOD DR, STREET ADSAESS Lpl Iq K' b o D
are-sr-2¢ | VALRICO, EL 33594 ory-sT- 2 L\'W\‘ N, FL/ 666"‘ /\
TE [ pelee THE O cChage [ Addition.
HAME NAME
STREET AXRESS STREET ADORESS
ary-a1-82 oTY-57-2%

-migs c 2. - - = w [ Ddets - H3 R I - .. . Jomngs [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P {TY.sT-2p .
E . : [ pdets " TE = - - e - O change - -{] Addtian-
NAME N
STREET ADDRESS STREET ADDRESS
CIry-51-A0 y-si.az
me O valets TLE O crange  [J Adtition
NAME HAME
STREEY ADDRESS STREET ADORESS
city-51-01# GTY-5T- 210
e O oetets TiLE O change [T Addition
NAME NAME
STREET ADBRESS SFREET ADDRESS
CIrY-§1- 740 orve-gr-ae

12. hereby certily that the irtormation supplied with this fiing does not qualify for the exemtplion stated in Sectian 118.07{3)i), Alorida Statutes. | lurther certity that the information
indicatea on this rapor or supplamental 7repdrt is trus 2nd accurats and that my signature shall hava the same legal effect as if mada under oath; that | am an officer or direcior
ol Ihe corporalion or the recemer of tuslee empewsred lo exacute this reporl as required by Chapler 807, Fuxrida Statutes: and that my narme appess in Block 10 or Block 114
changed, o on an attachmant with an address, with all other like ampowered.

SIGNATURE: %‘.ﬁ—'ﬁ%ﬁ.mmﬁ MASSARS ol (g3 53280 s’




