2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000084308

Apr 06, 2004 8:00 am
y ecretary of State

03-24-2004 90024 026 ***150.00

1. Entity Name

C.H.P. 2003, INC.

Principal Place of Business Mailing Address

3600 NW 43 STREET 3600 NW 43 STREET
SUITE C-1 SUITE C-1

GAINESVILLE, FL 32606 US

GAINESVILLE, FL 32606 US

2. Principal Place of Business 3. Maiiing Address

N AR

Suite, ADL. #, elc, Suite, Apl. #, etc.

CRZE034 (10/03)

02022004 Chg-P
City & State City & State 4. FEI Number Applied For
RO-0LL55 34 Not Applicabla
ap Country » S Country 5. Cortficate of Status Desked [ S8-79 Addtiona!
Fee Required
~-6~Name and Address. of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namg————= e = Sm i o o

LASH, ROBERT A
500 EAST UNIVERSITY AVENUE

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

GAINESVILLE, FL 32602

- SUITE A e

City

FL | Zip Code

the obligations of registered agent. ~
x W
SlGNAmeﬁM’"*

8. The above named entity submils this statement lor the purpose of changing ils registarac! office or registered agent, or both, in the State of Florida. | am familiar with, and accept

T

Signaturs. lyped o printec nama ol registered egent and itie ¥ spplicable.

(NOTE; Ragistaeat AQar! Signature requilst when renstatng)

3,// ﬁﬁ?gi

FILE NOW!t FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Funa Contributien. Added to Fess
10. OFFICERS AND DIREGTORS i 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O peiets me CJchangs [ Agdition
NAME KISSEL. WALDEMAR F JR. : NAME
STREET ADDRESS | 3600 NW 43 STREET, SUITE C-1 STREET ADORESS
or-s-2° | GAINESVILLE, FL 32606 Y- 5T-29
TE [ Deteta TME O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2P CITY-51-2iP
<TITLE = = PR W ¥ PP ) T B R A s (O Chance. .0 Agdition
NAME NAME =
STREET ADDRESS STREET ADORESS
erfy-ST-29 CTY-ST. 2P .
TE CiDeets .~ | TE - I Cramge DD Addilsn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-2P
TiLE {7 Delato TILE [J Change £ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST. 2P CITY-5T- 2P N
TIMLE O pelgre TILE [ change [ Adeilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2P CITY-ST-2P

indicated on this report or supplamental report is true an
changed, or on an attachmeni with an address, wilh all other like empowered.

SIGNATURE: »

12, t hereby cenify that the information supplied with this “""3 does nol quallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directot
of the corporation or Tha recerver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE AKD TYPED & OF SIGN|

ER OR OIRECTOR

S

Daytirna Phorg

N



