2004 FOR PROFIT CORPORATION
ANNUAL REPORT

+ DOCUMENT # P03000121236

1. Entity Name

' CHUKKER COVE INVESTMENTS, INC.

Principal Place of Business

11751 MAIDSTONE DRIVE
WELLINGTON, FL 33414

Maifng Address

11751 MAIDSTONE DRIVE
WELLINGTON, FL 33414

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED
Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90008 005 ***150.00

94017396 '

LA AORAAN

WITKOWSKI, RONALD
12230 FOREST HILL BLVD.
200

WELLINGTON, FL 33414

02102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Number ~ {Aoplied For
55-0850876 Mol Appiicable
bl Count Zi Count i
P vesnty ° Ly 5. Cortilicate of Status Desred (] 98+75 Additional
Fee Required
e —eamr —mu-B. .Name and Address of.Current Registered Agent — ~|- — == 7. Name and Address of New Registered Agent - - |-
Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL in;) Code

" the obligations of registered zgent.
. »

8. The above named entity LB RIS this statement for Ine purpose of changing its registered office or registered agent, or both, in the State of Fforida. | am famitiar witn, and accept

S v Reicle Weee ;.Dn;,'ou,.‘{- |

.‘i-;-s—'o'-/

L '
SIGNATURE

Sigrawre, ypad 27 prnied r-a-"n'g‘ registerst agers ana e ¢ aspicable,

——t - -
{NOTE: Regisierea AGent sigrature fequiren wra- reingtating)

RNATE

. FILE NOW!!!” FEE'IS $150.00 - :
- After May 1, 2004 Fee will be $550.00

B

...8. Election Campaign Finarcing.. _ ... $5.00 MayBe .| .

Trust Furid Contribution.

Added 1o Fees

110, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS 1N 11
bP 7 Delerz TITLE [Jthenge [ Acdition
REICHLE, SONJA NAME :
TREET ADCRESS | 11751 MAIDSTONE DRIVE STREET AGDAESS
GiTy-§7-2P WELLINGTON, FLL 33414 CITY-SF-2P
TLE [ oelete TITLE [Jchange (] Acdition
HAME HAME
STREET AGCRESS STREET ADDRESS
OITY-ST-EP CiTY- 5721
—TITLE e - NUVRESN o I Y PORNURRE . W+ (Y Y RS e - e —ame . [(J.Change =] Andition_].
HAME NAME
STREET ADCAESS STREET ADCRESS
CiTY-ST-2i CITY- 5T-212
TITLE [ peteta TITLE [l change [ Adeition
NAME NAME
STREET ARDRESS STREET AGTAESS
DTY-8T-2P CIY-ST-2iP
TiE (O Dalere TILE [ Change  J Addition
namE s . s NaME T - . " T
$TAEET ADDAESS ) T T - " $TREET ADDRESS A et
LI I N s, R U s =
TLE O oeete S O change [ Acdition
:n‘!u-iE o e . ) - R i & “AME--- . - - - P L L L s -
STREETACDRESS |~ <+ - -+ B, - - STREET ADDRESS . e e s e e e e
CITY-S7. 2P Y3120

[

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 179.07(3Xi), Florida Statutss. | further certify that the information
indicated on this report or supplemental report is tfrue and accurate and that my signature shall have (he same legal effect as if made under cath; that | am an officer or director
of the corporalion or the recever or Irustee empowered to execute (his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block it if
changed, or on an attachment with an address. with ail other like empowered.

9-3-0Y

SIGNATURE: Sa_y%o. Rarolit,y Ucer . President
SIGNATURE TYPED OR PAINTED NAME OF SIGNING OFFICER QR DIRECTOR

Cae Cavtim2 Prere 2




