2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)."."

FILED
Apr 07,2005 8:00 am

T —— - : —

- Name SA:EV\‘L :Hwélm‘——' 2_‘2:::_;:,—' T

ecretary of Stat

DOCUMENT # P03000061269 €

1. Enity Name 03-08-2005 90185 037 150.00

CHEAR, INC.

Principal Place of Business Maifing Addrass

4085 SE 39TH CIRCLE 4085 SE 39TH CIRCLE bbvvovvL

QCALA FL 34480 OCALA FL 34480

us us -

e s — IR TOER
Suile, Apt. #, ofc. Suite, Apt. #, etc, 1st MOORE CR2E034 (10,04)
City & State City & State 4. FEINumber Applied For

01-0786317 ot Appicabie
Zp Country ap Country 5. Certificate of Status Desired [0 gg;mﬁrm’
5. Name and Address of Current Registered Agent 7. Nameo and A of New Reg} d Agen

ADAMS, JOHN Q II
3021 SW 27TH AVENUE

Steet Address (P.O. Box Number is Not Acceptable)
OGS LA M 8

red €

UNIT 2
OCALA FL 34474

>

T Dol

FL [ %5Yp0

8. The above named enlity submits this statement for the pul

se of changing its registared office or registsred agent, or both, in the Siate of Florida. | am familiar with, end accept

V_ —5

DATE

#

"l e Eloéﬁ&n Cambaign Financtng = $5.00 May Be
- ~Trust Fund Contribution.~ "] — Addad 10 Fees

T OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 14

Funs" P LT oetez TILE D Ghangs [ Addition
wwE . . JCHAPPELL, JACK N ; v S .

SIREEE ADDRESS | PO BOX 530489 STREET ADORESS

ciiY-S1-2P OCALA FL 34483 CIY-S1-7F

TiLE VP O pelete 114 [ Changa ] Addilion

NAME SPEAR, ALLAN NAME

STREET ADORESS | PO BOX 830489 STREET ADORESS

un-si.zp |OCALA FL 34483 J on-st-ne
TTE e | e — I . O Deldem e lHE - - e[ s e e — o [ Change- [ Addilion -
NAME ARE

STHEET ADORESS STREETADORESS 4 . _ e .

CITY-ST-2IP CITY-ST-2F

HE O pelete HE [1chnge [ Adauon

NAME NAME

SIREET ADDRESS SIREET ADDRESS

¢iTy-s1-2ip CITy-SE-2P

ime O pelate THLE [DJchange [T Addition
- HAME NAME .

STREET ADDRESS STREET ADORESS

oiry-S1-ap . _einycsiap

e Tres me Ochange ] Adaivon

17T/ ORI N \ v e . __ A . _
- SIREE| ADORESS |~ = - - — ceeen | STREETADORESS |- - : e b
CCRY-SIZp T TS et - cITy-SI-27 o ,

Al

- indicated on this report or supplemental ieport is rue and accury
--~of the corparation or the receives of trustee empowered o exeg
. changad, or on an attachment with an acidress, withall

SIGNATURE:

321 ﬁaeby‘cemz’m: the informatian suppliad with this ming‘ does nol qualily fer the exemption siated in Section 119:G7{3)), Florida Statutas. | furiher certify that the information
b and that my signature shall have the same legal el :
report as required by Chapter £07, Florida Statutes; and that my narme appears in 8iock 10 or Block 111

lact as'if mada Ondar oath; that | am an officer or director

. v ?,

AN 559 g1

Deytrne Phons &




