FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000119968 Secretary of State
1, Erilty Name 02-21-2005 90058 031 ***150.00
CHICOINE, INC.
Principal Place of Business Mailing Address
7+ LARACIRCLE - - . 7 LARA CIRCLE
NORTH FORT MYERS, FL 33917 NORTH FORT MYERS, FL 33917
R R SR WA KT R
14579 La.r-a., Cmc.l-c /‘/SIS‘ ara Civele
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Aggplied For
20-0387516 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O Eeae ;’Sq:g;;”ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHICOINE, JEAN
~7F7 LARA CIRCLE - - m— - = - - Street Address (P.0. Box Nu?fe‘-r is Ngt Acceptable) - —-— - ° -
NORTH FORT MYERS, FL 33917 s s N Y
City FL | Zip Code

8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litte i applicabie. (NOTE: Aegistered Agent signature required when reinstatig DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaﬁgn ﬁnancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTORS 1% ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PTD O gelete TMLE [Semrge [ Adsition
NAME CHICOINE, JEAN NAME
STREET ADDRESS | #PT LARA CIRCLE sweersooness | J S/ 8 }\L o C H r-b/ e
CiTY-ST-ZiP NORTH FORT MYERS, FL 33917 CITy-51-2ip
THILE V8D O oelete TILE [J€hange [ Addition
NAME CHICOINE, CLAUDE NAME 5 o
STREET ADORESS | 79 LARA CIRCLE smirraomess | JYSIE Aara U c./ <
CITY-ST-2IP NORTH FORT MYERS, FL 33917 GITY-57-2P
NLE 1 pelete TILE [T Change ] Additicn
NAME NAME 4
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
SqMTLE = e e -_ - - =~ ] Delate™ Q- T - {Jchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2
TLE L1 Detete TITLE [ cnange [ Adgition
NAME NAME .
STREET ADDRESS STREET ADORESS
CiTY -ST-21P CITY-ST-ZP
TITLE 1 pelete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CHTY-ST-2IP PR [ CITY-ST-2P

12, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.G7(3)#), Florida Statutes. | further certify that the information
indicated ¢n this report or suppLemen!al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation os the receiver of trustee empowered 1o execute this report as requnrecl by Chapter 607, Fiorida Stalu1es and that my name appears in Block 10 or Block 11 if
changed oronan attachment Wllh an address wnh al er like empowe:ed

éan Chi'coine

A-14-05 39 5¢3 -92/9

O NATIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE




