2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT #P03000089460

1. Entity Name “
CHEFANDRN, INC.

-

oA

Principal Pralce of Elusi.n“es's' SRt
1542 WATER TOWER CIRCLE
THE VILLAGES, FL 3?_159 o

oL

Mailing‘Address - -

1542 WATER TOWER CIRCLE
THE VILLAGES, FL 32159

M RO

FILED
Aug 05, 2004 8:00 am
Secretary of State

07-26-2004 90002 024 ***150.00

!
|

1

6643138

"

ot
Wk E.’j .

4 'Jl'.d N

m

2. Principal Place of Bu;ia'ness 3. Mailing Address
Sute. Apt. #. &tc. Sule, AL, ete 07142004  Chg-P CR2E034 (10/03)
Cily & State "Gty & Siate 4. FE Nomber TAppied For
2.0-0 IS-ZZ.LO | Not Applicable
2l Counlry Zp Counry 5. Certificate of Status Desited [ $8-75 Additional
. - - B Fea Required
|8 e —~v -+ 6.-Rame and Address of Current Registersd Agert— = - .. == . 7. Name and Address of New RegistersdAgent . _ |
. i ’ Name
i Ay e st
RICE, CHARLES, ™7 %
1504 PINE RIDGE'DAIRY. ROAD Street Address (P.0. Box Number is Not Accaptable)
FRUITLAND PARK, FL 34731
Y 3 City FL l Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. L
SIGNATURE - , .
S . typed o partied i of regstaed agert and B f sppicable.. 1HOTE: Agent ¢4 riquaed when rei N OATE
AR DS - T ov .
R 2T Ly P D i H
~ { FILE'NOWI)t FEE I8 $150.00 |+ +9..Election Campaign Financing $5.00 MayBe | in accordance with 5. 607.193(2)b), F.S., the
. 77" Due by Septembers, 2004 Trusi Fund Contribution, Added to Fess corporation did not receive the prior notice.
I vy N
10 . ¥ "7 OFFICERS AND DIRECTORS 11, ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
e P e 7 Detete ™mE Olonange O agdiion
NAME RICE,/CHARLES ™" - NAME :
STREET SBDRESS | 1504 PINE RIDGE DAIRY ROAD STREET ADOAESS
CTY-st-7P FRUITLAND PARI, FL 34731 cry-51- 2P
TIE [ petete TME Cchange [ Addition
NAME KAME
STREET ADORESS - STREET ADDRESS.
cnY-51-2P b CIT-St-2P
nnE : [ Delete e Clcrenge [ Addison
é ! WAME ’
- TEy PR Rl gl S N P T - - -~ - - . —
STREET ADDRESS STREET ADDRESS
“EiY-Stnp -~ - - = = = - offyisT I - S S SR
e ‘ 3 okets e [Icharge 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-S1-2P. GIFY-5I-1F
e O Delete e « [Jchange [ Addition
HAVE . NAME
STREET ADDRESS ' STREET ADDRESS
CIy-sT-2ip cary-S1- 3P
e [ Deleze TRE Dlchange [ Asdition
HAME NAME
STREFT ADDRESS STREFT ADDRESS
cirY-51-2P ) emy-51- 7
12, ) hasaby certify that the informatian supplied with this filing does nol qualify for the gxemption siated in Section 1 19.07&3)[0. Florida Statutes. | further cartify that the information
indicated on this report or supplemenital report is true and accurate and that my signalure shall have tha same legal effect as if mada under oath; that | am an officer or dirsctor
of the corporation of the racaiver or trustee empowerad to execute this rapart s required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Biock 19 1f
changad. of ah an allachmant wiih an address. with all other fike empowerad.
SIGNATURE: -~ - Ll | l“-‘f[o‘f 2§3-S{o0
- PRINTED HAME OF SIGRING OFFICER OR DIRECTOR O Dlaybene Phone ¢




