2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED

DOCUMENT # P03000114844 Jan 30,2004 08:00 AM ™

1. Enity Name Secretary of State
JAMES CHUPKO PILING PROTECTION INC.

Pancipal Piace of Business Maiiing Address

7405 S BLACKBERRY PT 7405 § BL ACKBERRY PT
HOMQOSASSA FL 34446 HOMOSASSA FL 34445
Sutte, Apl. #, efc Suite, Apt #, etc. - MOOR_E CR2E034 (11/03) o
City & State ) i City & State o T 4. FEI Number ) Applied For
Not Applicable
Zp Country an Louriry 5. Certificate of Status Desired d fﬁ'g;jq er’iad;ﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name o -

?A‘IO%PE( %d%ﬁ%%é_ﬁy PT Street Address (P.0. Box Number is Not Acceptable)
HOMOSASSA FL 34446 — - — — —

Ciy ) FL j Zip Code

B. The above named entity submits this statement for the purpose of changing its registered oitice or registered agent, of both, in the State of Florida. | am familiar with, and accep!
the geligations of registered agent,

SIGNATURE — _ — S — _ i—
Signature, typed o prinfed name of registered agont an tite f apphcabia, {NCTE. Ragrstered Agen! sgrature requied whan reinstaiing) DATE
FILE NQW!I! FEE !_S $1 50'09 Lo 8. Election Campaign Financing $5_(}D May Ba
After May 1, 2004 Fee will be $55_0.00 e - Trust Fund Contribution. a Added to Fees
Make Check Payabie ta Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP S Cloeee e S [ Change ) Addition
NAME CHUPKQ, JAMES L NAME
STREET ADDRESS | 7405 § BLACKBERRY PT STREET ADDRESS 000021925 ’
crv-sT-zp |HOMOSASSA FL 34446 CTY-5T-2P U4/ 20,04-R0025-019 150,00
TITLE DST 1 Delete TRE [ Change T Addiion_
NAME CHUPKQ, MERRI | HAME
SIREET ADDRESS § 7405 S BLACKBERRY PT STREEY ADDRESS
CITY-ST-2IP HOMOSASSA FL 34448 CITY-ST-2Ip
e T Opeee [ me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oATY-ST-2P Cliv-ST-21P
Tne T O pelete TTLE [l Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIrY-ST- 2P CITY-ST- 2P
TilLE 3 pelete TiTLE [ charge  [C] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cry-ST-21p CITY-ST-21P
mie [ Detete e Cichange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T- 2P

12. 1hereby certify that the Information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the infBrmation
indicated on this report of suphlemeniat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or direclor
of the corparation or the recelver or frustee empowared 1o exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Riock 10 or Black 11 if
changed, or on an attachment with an address, with all other lke.empowerad.

SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Daylirne Prone #




