2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 02, 2004 8:00 am
Secretary of State

DOCUMENT # P03000070901

1. Entity Name

CHR INVESTMENTS INC.

03-02-2004 90021 038 ***150.00

Principal Place of Business

3711 TROUT RIVER BLVD

JACKSONVILLE, FL 32208

Mailing Address

3711 TROUT RIVER BLVD
IACKSONVILLE, FL 32208

34013963

2, Principal Place of Business

3. Mailing Addrass

AUCARTAAC A A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01122004 Chg-F' CR2E034 (10/03}
City & Slate City & State 4, FEI Number Applied For
MNat Applicable
Zip Country Zip Country 5. Certiicate of Staws Desied  []  99-79 Adeitional
. _ . __ e IO I A - = w—Fee Requited~e + - »—y = -
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Narne
COMBS, GARY - -

3711 TROUT RIVER BLVD

JACKSONVILLE, FL

32208

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
lhe obiigations of registered agent.

4

*

SIGNATURE
-

\i

Signature. lypad of prrtec narme of regisigred agent and tile il applicable.

(NOTE: Registered Agent signature requied when reinstating) DATE

FILE NOW!!! FEE IS $150.00

.+ After May 1, 2004 Fee will be $550.00

9. E!eétion Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Feas

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 i
T DP O velete TMLE O change ] Addition |* *
NAME COMBS, GARY HAME i '
STREET ADDAESS | 2559 BROCKVIEW PT STREET ADDRESS

CITY-ST-21P ORANGE PK, FL 32073 CITY-S1-2IF

TILE \Y O petete TME O change [ Addition

NAME RAYNQLDS, JAMES NAME

STREET ADDRESS | 1166 INGLESIDE AVE STREET ADDRESS

CITY-ST-2ZIP JACKSONWLLE, FL 32205 GITY-S1-2P

TILE CEO O Delete TNLE [ Change [ Addition

nave | HOPSON, DAVID NAME .

STREE ADDRESS | 3711 TROUT RIVERBLVD ™~~~ T st DRSS [T T T e — B e i [
CirY-§7- 218 JACKSONVILLE, FL 32208 CITY-ST-71P

1IMLE 3 Delete TILE [ change (] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P o CITy-ST-21P

TLE O delete TILE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§1-2p CITY-ST- 2

e . L pelete IILE O change 7] Addition

NAME . \ . NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-SI-2P

12. ! hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(). Florida Statutes, | further certi'h} that the information
. indicated on this report or supplemental raport is true and accurale and that my signature shall have the same legal effect as it mage under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowsred to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Gara, <, fomfgr 2/25feq Qo) 751 -7807

Lot 23
GNATUHE/JW TYPER OR PRINTED NAME OF SIGNING OFFICE

A OR nmEcr)ia

Dale Daylimg Prone ¥

v



