| FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT S Secretary of State

-DOCUMENT #-P03000049835- — ———— . -~ 05-04-2004 90180 035 ***150.00

1. Entity Name
CHEC CORP.
Principal Place of Business Mailing Address
9846 BERNWOOD PLACE DRIVE 5846 BERNWOOD PLACE DRIVE
FORT MYERS, FL 33912 US FORT MYERS, FL 33912 US
P v RTINS AR A

Suite, Apt. #, etc. Suite, Apt. #, slc. .03262004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEl Number Apptied For

. e — bbb 752 5 Not Applicable
Zp | Country ap Country §. Certificate of Status Desired | Ei'gfq::rd:;“ma'
6. Name and Address of Current Régistered Agent 7. Name and Address of New Registered Agent
Name

VILLALOBOS, MICHAEL _
1323 LAFAYETTE STREET Strest Address (P.O. Box Number is Not Acceptable)
B
CAPE CORAL, FL 33504
—_— e - - : - e Sy — e ___.Fi.:_l_Zip.dee.. . -

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flgrida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registersd agent and title if applicabla. (NOTE: Reg:stefed Agent signalure reguired when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . OFFICERS AND DIRECTORS . . 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e o PSS L1 elete - e L ‘ <7, [Ochange” [0 Addition
NME T . T MATEQ, NANCY : e NAME - . : ’ ’ o
STREET ADDRESS | 9846 BERNWOOD PLACE DRIVE, #309 - C e e STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33912 CITY-S1-2IP
TILE [ Delete TILE [ change  [] Addition
NAME NAME :
STREET ADDRESS : : STREET ADDRESS
CiTY-§T-2P CITY-57-2IF
THLE (] Delate TITLE {Ichange [T Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TILE O change [ Addition
NaME T M T e T T O Kwase ) T T . -7 T
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP einy-SsI-21p
TE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-sT1-2P CITY-S1-2IP
TILE O petete TILE . [ Change [ Addition
HAME . HAME -
STREET ADDRESS T wooonoovoero - WOSTREETADDRESS | -
M . . -
EITY-§T-2F . CTY-ST-2P

12..1 hareby c'ertify'that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
_indicated-on this report or supplemental report is true and accurate and lhat my signature shall have the same legal effect as it made under oalh; thal | am an officer or director
" of the carporation or the receiver or trustee empowered to exscute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Blook 10 or Block 11 if

— changed, or on an altachment wilh an address, with all other like empgwered: . .
SIGNATURE: 041504 (- M)MZF 2]
ME OF SIGNINS QFFICER OR DIREGTOR 7 Dawm 7 il _Daflime Phone #




