FILED
S P ANNUAL REPORT - T Mar 21,2005 8:00 am

1. Entity Name 03-21-2005 90069 012 ***150.00
REAL CHICK, INC.
Principal Place of Business Maiing Address
2889 APALACHEE PARKWAY 2889 APALACHEE PARKWAY
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
i L, . ite, . #, .
Suile, Apt. 7, eic Suite, Aot. # et 03152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Numoer Aoolied For
(ﬂg“ 05'7 bé L/ ‘/ ot Applicable
2 Count 2 Count it
® ouniry ® ouniry 5. Ceriificate of Status Des'red O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o _Name —— . - . _ - o=
WARREN, R B
262 HIAMONE DR Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE. FL 32314
City F L Zio Code
8. The above named entity suomits 1h's statement tar the purpose of chang'ng ils registered office of registered agent. or both, in the State of Florida. | am famiiar with. and accepl
ihe obkgations of reg’stered agent.
SIGNATURE
SUanr e, yped o0 Soeed A3 e ol g siaeed agant ol e Fappleant, MO TR, Hegesiaed Agam § gabi s 1o o wacn - Gnslaling - CAE
FILE NOWI! FEE IS $150.00 9. Election Camoaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contriout’on. g Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
NTE P . O peare ANE [Odchange [ Addltion
HAME DEMERSSEMAN. DANIEL W NAME
STREET ADDRESS | 2889 APALACHEE PARKWAY STREET ADDRESS
CITY. 1. 2P TALLAHASSEE. FL 32301 CITY.ST. 2IP
TIILE { Deete e O change [ Addtion
HAME NAME
STREET ADCHESS STREET ADDRESS
CITY-S1-2Ip CIy-§1-2ip
TLE ) O pecete THLE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
oV st e . — - . v st ap .- —_——- - - =
e O petete RE Jcnange [ Addtion
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-51- 20 City ST 2P
TITLE O oetete TITLE [ Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
e (1 peiete fILE [ change [ Agdition
NAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-SE. 2P CiTv. ST 2
12. 1 hereoy cerlity that the informatyy with th's tiiing does #0t cLiality for the exemot'on stated in Sect'on 119.07(3)i). Florida Statuies. 1 further cerlify that the information
.ind'cated on this repori or SUD? 011 is ie ang accérate agd that my signature shall have the same legat effect as it made under oath; that | am an officer or directar
0! the corporation or the recelfer orfruy emoawered to epfouts this report as required by Chapter 607. Flarida Statutes: and thal my name apoears in Block 10 or Block 1 it
changed. or on an atiachm drers. fnin all othfr Fre embowered
»

F-A45-95 229-227-97Y

SIGMATURE AND TYPED OR PHINT? MNAME OF SIGNING OFFICER OR DIRECTOR Dot Gl Y0 PInAG ¥

SIGNATURE:

>mm'e| U\-) >2Mewss¢man



