2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000091030

1. Entity Name
CHICOURIS ENTERPRISES INC.

Principal Place of Business Mailing Address
155 107 AVE 155 107 AVE
LTEEASURE ISLAND FL 33766 BgEASURE ISLAND FL 33706

2. Principai Place of Business 3. Mailing Addrass

Suite, Apt # etc, Suite, Apt. #, stc.

——

FILED

Jan 28, 2005 08:00 AM
Secretary of State

il

|

lll

i

1st MOORE CR2E0N34 (10704}
City & State City & State 4. FEI Number - Applied For
20-0171360 Not Applicable
Zip Country Zp Country B. Cerfificate of Status Dasired ] $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent B
) o ' Mame T T T
?gﬁ%gﬂ%EPETER Street Address {P.O. Box Number is Not Acceptable) T
TREASURE ISLAND FL 33706 — e
City FL l Zip Code

8. The abaove named entity submits this statement for the pufPose of changing its registsred office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the cbligations of ragistered agent.

SIGNATURE

Sgrature. tvped of proled name of regrsiared agent and hie f applizable [NOTE Rogistersd Agent signatfd TaGuirga when mewReng)

FILE NOW!! FEE IS §150,00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE 7
9. Flection Campaign Financing $5.00 may Be
TrustFund Contribution. {1 Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 717
THLE P T 1 Detete mt O] change [ Addition
MANE CHICOURIS, PETER G NAME

STREET ADDRESS | 155 107 AVE SIREET ADDRESS

CITY-ST.21P TREASURE ISLAND FL 33706 GiTY-§7- 2

it £ Delete Witk O thange [ addition
s -~ VA 15T : "
STRECT ADORESS STRFFE ADDRESS BOIR-013 IS0
oTY-ST. 08 G50 2P

117t - 7 pesete i [ cnange L] Addition
NAMY, HARE

STRECT ADDRESS l STREET ADDRESS

Gy -gi-dww LHy-51. 2P

WiLE T Delete e [Ghange L] Addlion
NAME NAME

STREET ADDRESS STREET ADCRESS

oY 5T-2iP CI7Y-51-2F

L [ Dalets’ TiTE O Charsge

PAME HAME

STREET ADGRESS STREET ADDRESS

Y51 28 Slv-$1-2p

HITS: 3 Dalete BlE Ol change [ aiia
RAME MAML

STRFET ADORESS SIREET ADDRESS

CitY. s7. 0P GHY-S1-7ip

12 | hereby certily that the information supplied with this filir
indicated on this report or suppiemental report is 1r1ug
of the corporation or the receiver -,'-.'
changed. or on an attachment witlfan addy

SIGNATURE:

an

gjfothet like empowered.

oy o =

g fioes not qualify for the exemption stated in Section 1 19.::7%f

3y, Florida Statutes, | further certify that the information
accurate and that my signature shall have the same Jegal effect as if mads under oath: that | am an officer or director,
pwered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 30 o1 Block 1114

E OR PRINTED NAME OF SIGNING OFFICER GR DIRECTCR

L0 A
SANATURE XL

A YOV .19 Z2 7068

Deytene Phone ¥



