2004 FOR PROFIT CORPORATION ADT 29?5%54{) 8:00 am

ANNUAL REPORT

DOCUMENT # P03000035456 ecretary of State
1. Entity Name ' 04-29-2004 90323 027 ***150.00
C.H. MEDICAL SUPPLIES, INC.
Principal Place of Business Mailing Address
2680 DAKOTA DRIVE 2680 DAKOTA DRIVE
DELAND, FL. 32724 DELAND, FL 32724
il |

2. Principal Place of Business 3. Mailing Address ﬁ“ “I i”

Suite, Apl. #, etc. Suite. Apt. #, efc, 04272004 Chg-P CR2E(34 (10/03)

City & State City & State 4, FEI Number Applied For

AL - ) 45363 v Not Applicable
» Couniry Zip Couniry 5. Certificate of Status Desired O ?g'gasq Sdreddjﬂma'
6. Name and Address of Cumvent Registered Agant 7. Name and Add of New RegH Agent
Name .

HAWKS, CAROL . e SR N — —
2680 DAKOTA DRIVE Street Address (P.O. Box Number is Not Acceptable) ™ o

DELAND, FL 32724,

City FLl Zip Code

8. The above named enlity 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 register

SIGNATURE
Sgnature, or prinded narme of reqristerad agert and Bt # applicable. {NCTE: Registendd Agent satatune required when renstatng)
FILE NOWY!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo
Aﬂ'ér May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
JmE - |D 71 petete TME ' JCange [ Addition

e - HAWKS, CAROL HAME

STREET ADDAESS | 2680 DAKOTA DRIVE STREET ADORESS

aiv-5T-2¢ | DELAND, FL 32724 CITY-S1-2¢

Tme 1 pelete TIRE [Jehange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-St-2p CITY-5T-ZP

TILE 1 Detete TLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDHIESS

CAY-S1-2P CITY-57-2P

e 'O etete TmE T ' CCrange [] Atditior

NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-2F CY-ST-2P

TmEe [ pekete TILE [Ochange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CIfY-ST-2P

TME . N S 1 Detete TME [ Change [ Aadition

NAME N P NAME

STREET ADDRESS | - I STREET ADDAESS

cry-sT-ap . CITY-ST-ZP

12. | hereby certify that the information supplied with this fi]iné; does not qualify for the exemption stated in Section 119.07#3)&). Florida Statutes. | further certify that the information
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 | am an officer or director
s, of the corporation or the receiver or;rustee empowered 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 !a_q_a??gess, with all other like empowered.
SIGNATURE: k6 7/7-674€
Daytime Phone #

AR




