2005 FOR PROFIT CORPORATION
ANNUAL -REPORT (AR) o FILED

- _
r JRE
" DOCUMENT # P03000069054 Jan 28, 2005 08:00 AM
1. Enity Name Secretary of State
CHISCM INC.
Prncipal Place of Business Mailing Address
3505 STATERD. 60 E 749 JESSANDA CR.
BARTOW FL 33830 Lo LAKELAND FL 33813
us us
Suite, ApL. ¥, elc. ) Sutte, Apt. #, elc. - » 19t MOORE CR2E034 (10/04)
City & State City & State _'_. T = 4, FEI Number N ;bplled For i
o ) o 27-0081 645 Not Applicant
Zip Country @p Counlry 5. Certificate of Status Desired O ?aae-gesq lﬁ?ggio”a'
6. Name and Address of Current Reglsterad Agenf - X ' 7. Name and Address of New Registered Ag-enti .

Name

?ngEESNST Eﬁbi Jc%s EPH Street Addresa (P O Box Nﬁ;nge}-ls Not Acc;;;table) -

LAKELAND FL 33813 = - e B

City 7 — FL , le Code

8. The above named entity subm\ts th'-s siatement for the purpose of changmg its registered office or reglstered agent or both, in the “Stats of Flonda 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - e et e - L S

Sgnature, typad of printed name of ragisterad agent and e f applicable (NQTE Ragnstemd Agont sannaruw lequlrad whan rennsralmg) I _ DatE -
A FILE NOW!!! FEE IS $150.00 . 9, Election Campaign Financing  $5.00 May Be

er May 1, 2005 Fee Will Be $550.00 Trust Pund Contribution. 1 Added to Fees
Make Check Pa‘yab’ae to Florida Departmen‘t cf state e i _ )
10, ] " OFFJCERSAND p BECTORS S l 11. ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 11 -
e P 7 Dejete A [ change [ Addition
NAME CARPENTER, JOSEPH J NAME
SURCET ADORESS | 749 JESSANDA CR. STREET ADDRISS
CIlY-ST-2P LAKELAND Fl. 33813 . Oy -Si-21p D VA U
itk VP T Delete TiLE TR - ; [ Change  [] Addition
NAME CARPENTER, SHAWNA WA 0 “fj;qijgggégg%?%gig 150 UB -
SIREET ADDRESS | 749 JESSANMDA CR. STRECT ADDAESS o N e
CIvY- ST-4iP LAKELAND FL 33813 e [ OTYSIIP . e -
WILE O reete TR 1 Change EIAﬁdmon
NAMEF HAME
SIREET ADORESS SIREET ABORESS
CITY-ST-AIF CIIY-S[-2iP . .
TmE O telete TLE 3 Change D Add]hon
HAME HAME
STRFF] ADDRESS STRFET ADDRESS
Y57 4P ) . Ciiy-SI- 7P ] s
103 3 Delete Nt . O change [ Addition
NAME HAME
STREET ADDRESS SIRFET ADDRESS
CIfY-57.2IF o ) QY 51-4F ) .
TTEE [ Delete AiLE [Jchange [ Addilion
NAME NAME
STREEF ADORESS STREET ADDRESS
AT 1. 21P 1Y - St- 2P e

12. | hereby certify that the information supplied with thls filing doas not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the |nfc>rmat|on
indicated on this report or supplamental report is tue and accuraie and that my signature shall have the same legat effect as if made under cath, that | am an ofiicer or director
of the corporation o the recelver or rustse 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 an address, with all empawerad.
/Tcszprkﬁe{’m‘ﬁ’_ ' Lv’/af 2B 533—707¢

SIGN A TURE ANI?YPED ok Pmm‘\qmm\s OF SIGNING OFFICER OR DIRECTOR Daylme Prang #




