FILED

A

2/

Mar 10, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 02-19-2004 90026 013 ***150.00
DOCUMENT # P03000061269 :

1. Entity Name

CHEAR, INC.

Principal Place of Business Mailing Address .

PO BOX 830489 PO BOX 830489 L Tt

OCALA, FL 34483 5 OCALA, FL 34483  US BG 4 05 2 52

. Principal Maca of Business 3. Mailing Address

[T e o v cane] NN IR TRID

Suite, Apt. #, elc. Suile, Apt, ¥, enc.

01122004 Chg-P CR2E034 (10/03)

City & Sta!s City & State 4. FEI Number Appiied For
e\ o @QPSU\ [ (5[* m&ébl7 Not Appiicable
2R e A g0 | s | somnsanpnng 03878 s

6. Name nnd Address of Current Registared Agent 7. Name and Address of New Reqlstered Agent
Name . :
“ADQ.M AHOHN. Qs e s eme e e L s - B N L N L Tl e IR
3021 SW 27TH AVENUE Slreel Addres.a {F.O. Bcr Number is Nol Acceplabie)
UNIT 27
OCALA, FL 34474
' Ciey FL Zip Coge

8. The above named sntily submils this statsment for the purpose of changing its registered otfice or registered agent, ¢r hath, in the State of Florida. | am familiar with, ang accept
e obligations Of tagistered agent.

SIGNATURE
NEAre, YD o7 preled AETE O IEQISTCa B0ant 810 Lk 1l DLiicaRle, INOTE: Regilarid AJOSE $0nature equi el when ranstalog DATE
FILE NOWI! FEE IS $150.00 8. Blacton Cempaign Financing $5.00 wmey Be
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution. D Added to Fess

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ GFFICERS AND BIRECTORS IN 11

e P [ Deiete TiLE [l Ghange ) Acdirion
NAME CHAPPELL, JACK N NAME

STREET ADURESS | PO BOX B30489 STREEN ADDRLSS

Cuy-§1-21p OCALA, FL 34483 ciy-ST-2p

THLE VP O pelate TIME [ crange [ Agdition
NAME SPEARS, ALLAN HAME :

SIREET aoupeEss | PO BOX, 830489 SIREET ADDRESS

CFy-S1-0p OCALA, FL 34483 CITY-51-2P

IILE — e s e o ] Dot e R TTLE . U 1 - [:l l
NAME HAME -
SIREET ADDRESS STREET ADDRESS

GITY-S1-21 CAY-51-2P

TME o) e e o ez e e DDt e M T L s L s e e O changa.~ [ Adgitian
HAME HAME

STREET ADDAESS . STREET ADDRESS

ciy-St-ap N CITY-ST. 2P

THLE O pelste TLE Ochange [ Addilion
MAME o RAME .

SIREET ADGHESS I N STRLET ADDRESS

Ciry-S1-op ' CITY-§1-2P

ML ey O Dekete TLE O ovange (3 Addition
HAME . NAME
. STREET ADDRESS . STEE! ADDAESS

cIry-St:ap CITY-S1- P

12. | haraby certify thal the informalion supplisd with this hhng does not qualily far the exemplion siated in Section 119.07(3%1), Plorida Statutes. | utthar cerlity thal the information
indicated on this repart or suppiemental report is Irye and accurate and Lhat my signature shall have the same legal efiect as if mada under qalh; thal | am an olfigar or directer
of lhe corporation or $he recaeiver or iruslee empowered 16 execute this raport &8s raquired by Chapter 807. Flopda Slalutes: and thal my name appears in Block 10 or Block 111

changed. o " anachment with an acdiecﬂ with all other ke empowered.
/ L 53-6‘& LREIINTH \33 <

SIGNATuhE:(L e /["

SIGNATURE AND TYPED OR PRINTED NAME OF, bam CFRCER OR DIRECTOR Dare Dayurg Frone ¢




