2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 17,2004 8:00 am

2
DOCUMENT # P03000167323 Secretary of State
CGH. INC 03-17-2004 90005 039 ***150.00
~ Principal Place of Business Mailing Address
914 LAKEHURST STREET 914 LAKEHURST STREET :
- LAKELAND FL 33805 LAKELAND FL 33805 14U10 q b‘ )
Suite., Apt. #, eto. Suite, Apl. #, &lc. MOORE CR2EN34 11‘103)
City & State City & State 4. FEI Nymier . Applied For
E 'Q LL&& ¢50 Not Applicable
ap Country Zp Cauniry 5. Certificate of Status Cesired a $8.75 Additianal
B Fee Reguired
- 6. Name and Address of Current Registered Agent . L e ___.7. Name and Address of New Registered Agent
Name ’ -\
SFEEIRE?_EJ%ETGSTREET Street Address (P.0O. Box Number is Not Acceptable) —
LAKELAND FL 33805
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. I am famifiar wnh and-accept
the obligations of registered agent. e

L

SIGNATURE
Signature. typed or panted name of tegistered agent and title if applicable. (NQOTE: Registered Agenl signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. -] Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ pelete TLE [[] Change  [] Addition
NAME HERTEL, CHRIS G HAME
STREET ADORESS 914 LAKEHURST STREET STREET ADORESS
ciTY-ST-2IP LAKELAND FL 33805 CIFY-ST-21P
TME O petee TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Zip CITY-S7-2IP
TIMLE [ Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS e —— e n e - = = za. [ STREETADDRESS |_ C e e : -
CiTY-ST-Zip CITY-ST-2IP ) -
THLE O belete TITLE [J Change [ Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE () Delete THLE [ Change [ Addition
NAME RAME
SYREET ADORESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP
MLE 3 belste TITLE - [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21p CITy-57-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Slatutes. | further certify 1hat the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath. that | am an officer or director
cof the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if
changed, or on an attachmephwiph an address, with all other like empowered.

SIGNATURE: «% ALY Dhistten & ot & 3/5/95/ [ &3 é57 7%

D TYPED OR PRINYED NAME OFIGNING OFFICER OR DIREGAOR Daylime Phone §




