FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Namé

CHEF D ROCKS INC

Principal Place of Business Mailing Address

1463 ATLANTIC BLVD. 1463 ATLANTIC BLVD. s

NEPTUNE BEACH, FL 32266 NEPTUNE BEACH, FL 32266

R s IR EEEERmhwin
Suite, Apt, #, etc, Suite, Apt. #, 2lc. 01042005  Chg.P CRoE034 (10/08)
City & State City & State 4. FEI Number Applied For

A0-OG6 T AR Not Applicable

Zip Country Zip Country 5, Certificate of Status Desired O gggesq l.:::l:étional

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

SHETTEL, WHITNEY
1463 ATLANTIC BLVD. Street Address (P.O. Box Number is Not Acceptabls)

NEPTUNE BEACH, FL 32266

City FL l Zip Code

8. The above named 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 obligations of registered agent.

SIGNATURE
Signaturae, typed or printed name of registered agent and titia it applicable. (NOTE: Ragistered Agent signature required when reinstatingy DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign anancw‘ng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added fo Fees
10. OFFICERS AND DIRECTORS i1, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE S O3 pelete TITLE [F Change [ Addition
NAME SHETTEL, WHITNEY NAME
STREET ADDRESS | 1463 ATLANTIC BLVD. STREET ADDRESS
CITY-5T-2IF NEPTUNE BEACH, FL 32266 CITY-ST-2IP
TITLE P O peleie TITLE [ change [ Addition
NAME SHETTEL, DAREK NAME
STREET ADDRESS | 1463 ATLANTIC BLVD. STREET ADDRESS
CITY-5T-7IF NEPTUNE BEACH, FL 32266 CTY-5T-2IP
TITLE [ elete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-S$T-21P . CITY-ST-2IP .
TILE 1 Delete TITLE [1Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7p CiTy-S1-2¢
TITLE [T Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CIY-ST-2IP
TITLE [ Delete TITLE [ Ctange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other I'ke empowered.

sonarune, U N2, Lonitony Sk 4Jacles 2 6

e ——




