2005 FOR PROFIT CORPORATION FILED

DOCUMENT # P0300C110307

1. Entity Neme
CHIEF JOSEPH, INCORPORATED .

Secretary of State

Principal Prace_;f Bl..:sinéés T -_ Maﬂing-Addrsss -
17409 EQUESTRIAN 1R L - 17409 EQUESTRIAN TR
ODESSA, FL 33556 ODESSA, FL 33556

AT 2
Y‘J;k ;‘?‘E%

(L

04192008 Neo Chg-P CR2EQ34 (10/03)

ANNUAL REPORT .— Apr 27,2005 08:00 AM

4. FEI Number Applied For
01-0802000 Not Applicable
i $8.75 additional
8. Certificate of Status Oeslred O Fee quujre d

G. Name and Address of Curvent Registered Agent

IVEY, DAVID J SR
17408 EQUESTRIAN TR -
ODESSA, FL 33556

ey o i
B. The ebove named entity submrts this statement for the purposg of changing its regls(ered affice ov registerad agem, of bcih. m the State of Florida. 1 am 1amjl|ar thh
the obligations of registered agent,

' SIGNATURE == < —_— . . . -
Sigeatute, Wped o pafnied ntmme 4 rafisiered agent atd tille ¥ applicabla. {NOTE. Aegistered Agent signeture requirgd whon ruansla!lngj . " DATE
S _ryacE T * -

9. Elaction Campaign Financing $5.00 May b
ILE NOW!!! FEE 15 $150.00 Vv Be
Afmr I'i:!‘sy 1?“;0'{!)5 Fee wifl be 5550.00 Trust Fund Gontriliution, Qﬂ . Added 1o Fens

L=

10, - omn;ﬂs 7D DIFECTORS
TWILE D

NAME IVEY, DAVID J SR

STREET ADDRESS | 17405 EQUESTRIAN TR

CITY-$T- 2P ODESSA_.EEL 33556

THE

HANE

STREET ADDRESS
CITY-81-2F

TITCE

NAME

STREET ADDRESS
Crre- 211
TM.E

NAME

STREET ADDRESS
CiTy-sr-ze

T

HAME

STREET ADDRESS
Ciry-sT-21P

TITLE
NAME

STREET A0DRESS
Giy-st-op

3 ———

12, $hereby certify that the Information supphed with thus flli does not qual Lfy !or the exsmp'iion sta'ied in Sec‘hon 119 0753)(1) Florida Stsiutes | fu:ther cenliy that the miormatlon
indicated on tis report or supplementa! report Is true and accurate and that my signature shall have the same legal & fect as if made under oalh; that | am an officer or director
of the carporation or the vacelver or buslee empowared 1o execule this repor: as requirad by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i
changed, or on an attachment with an addggss, with ther jke smpowerad

SIGNATURE:

- L 2205 Z272YLe Azs
'5IGMING OFFICER OR DIRECTOR — Date Daylima Phone #

A - =

S{GNATURE AND WPED Of PRIFTED NAME
L ——a- s R




