2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000011856

1. Entity Name

CHINOOK WINDS TRUCKING, INC.

Principa! Place of Business

Mailing Address

3777 CR511A 3777 CR511A
tiVSILDWOOD FL 34785 WSILDWOOD FL 34785
U

2. Principal Place of Business

3. Mailing Address

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90403 027 ***150.00

- o e w = = - —

[T
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Suite, Apt. 4, etc. Suitg, Apt. #, elc. MOORE GR2E034 (T 1/03)
City & State City & State 4. FEi Number Applied For
855 - Hg / B¢/ 2 8 Nat Applicable
$ b Country an Sountry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOKOR, KEVIN .
3777 CR 511A Street Address (P.0. Box Number is Not Acceptable)
WILDWOOD FL. 34785
City Zip Code

FL

SIGNATURE

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

Signature, tvped of printed name of registered agent and tite if applicable.

(NOTE: Ragsired Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

10. 1.

TITLE P 1 Detete. TTLE [ change  [] Addition

NAME BOKOR, KEVIN NAME

STREET ADDRESS | 3777 CR511A STREET ADDRESS

CITY-ST-2IP WILDWOQOD FL 34785 CITY-ST-2IP

TITLE 7 Detete TITLE [f Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-71P

TiTLE [ oelete TILE [ change ] Addition
—HAME e - - — - NAME - - B -

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [Jchangs 7] Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-5T-21P

TILE O Delete TMLE [J change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delste TME [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

Kevzn) [wor

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppternental report is true and accurate ang 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 empowearad ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: GZ.

Y R3-04  352-603-76/0

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER GR DIRECTOR

Dala Daylime Phane # J




