FILED

' 2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000004086 ecretary of State

1. Enlity Name

CHIMO PROPERTIES INC.

Principal Place of Business

4630 S. KIRKMAN ROAD
#1703
ORLANDO, FL 32811

Mailing Address
4630 S. KIRKMAN ROAD

#703
ORLANDO, FL 32811

04-05-2004 90041 001 ***150.00

FTUMNITF U

AR G

2. Principal Place of Business 3. Maiting Address

Suite, Apl. #, etc. Suite, Apt. #, etc. 04012004 Chg-P CR2E034 (10/03)

Cily & State Cily & State 4. FEI Number Applied For

27-0a0Y/58/ Not Applicable
i i Counll i
. 4P Country Zip ounlry 5. Cedificate of Status Desired B $8.75 Additional _
K e — | - —_ = e e e - - Fee Required—* -~ - -
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name

JOHNSON, MELVIN L
6037 WINDHOVER DR
ORLANDO, FL 32819

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

8424 ¥ia BELLA NoTTE
. o ORLAN DO FL 2‘50%36

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am lamiliar with, and accept
2the obligations of registered agent.

o
SGNATURE
3 Sigrabse, yped of ponted nama of regsiered agint and litle i appliceble.

{NOTE: Regislered Agent signature reguired when reinsiating) . OATE

»

9. Election Campaign Financing
Frust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME CEO O polete 1Ine : O Change  [7] Addition
NAME JOHNSON, MELVIN L NAME

STREETADDRESS | 4630 5. KIRKMAN ROAD #703 STREET ADDRESS

CiTY-51-2P ORLANDO, FL 32811 CITY-ST-7IP

TME CFO O belete TIME  change ] Addition
NAME JOHNSON, NANCY B NAME

STREETADDRESS | 4630 S KIRKMAN ROAD STRCET ADDRESS

CiTY-57-2IP ORLANDOQ, FL 32811 CITY-ST-7IP

TME 0 petcte TME O thange ] Addition
NAME NAME

SmeTADSS| T T T T T T T T T T — = Kmmonss |- T - e e e e
CITY-51- 2P ! CAY-51-7P

TME O pelete TME [ Change [ Addition
MAME HAME

STREET ADDRESS STREE) ADRESS

QTY-SE-2P CAY-$1-7P

TmE {7 polete Tne O Change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

OTY-SI-BP ChY-ST1-7P

TME [ pelete HIE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oIry-S1-2p CITY-$1-7P

12. | herchy certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informalion
. indicaled on this repon or supplemental report is true and accwale and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 #
changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: MELyini 4. Tonnson “Frals/d  4-2-04

SIGRATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR'DmRECTOR Date

(407)353-223<

Daytime Fhone &




