2005 FOR PROFIT CORPORATION

ANNUAL REPORT-

b

DOCUMENT # P04000030362

1. Enlity Name

GERRY THE CHIP DOCTOR INC.

Principat Placa of Business
625 MOONDANCER CT
PALM BEACH GARDENS, FL 33410

Mailing Address
625 MOONDANCER (T

"PALM BEACH GARDENS, AL 33410

FILED
. May 20, 2005 8:00 am
Secretary of State

04-22-2005 90293 045 ***150.00

66017386

IR R

2. Principal Place of Business 3. Mailing Aodress

Suita. Apt. 4. elc. Suita, Apl. 4. etc. 03102005  ChgP CR2E034 (10/00)

Cily & Stala Cily & Stalo 4. FEI Num? Applied For
Ho-CSp 238 Y Flot Applicacle

Zip Country Zp Country " ; $8.75 aatiionas
5. Cenilicme of Status Desira a Foo Roquired

8 Naw and Address of Cusrent Regh 4 Agent 7. Nams ond Address of New Registersd Agent
o Hams -

" SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST.
4ATH FLOOR
MIAMI, FL 33145

Street Address {P.0. Box Number is Not Acceplabta)

Cry

FL l Zip Codte

8. "Tha above namacd entity submits this statement for the purposa of changing ils registered oftice or regisierad agent, or both, |

-, 1ha obligations of registered agent.

SIGNATURE

n ihe Siate of Florida. | am familiar with, and accept

Sapsibre. hred of preted name of egreTs e AGeNE AN I If AROBCBOR

WNOTE Ragis thhd ADRAT SN M whef renti3ing)

DATE

FILE NOWI! "FEE 1S $150.00
Aftor May 1, 2005 Fee will be $550.00

9. Eleslion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Agded to Feea

10 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
T PSTD T Desete [m D change [ Addition
HAME MUHLENFORTH, GERRY KAWL
SIRLETADDRLSS | 625 MOONDANCER CT STREE] ADORESS
Ciy-S3. 00 PALM BEACH GARDENS, FL 33410 CIFY-Si- 2P
Lt O oeete nag O crargs [ Antision
HAME AN
STREL] ADDRESS SIRLE) AUGHESS
ah -1 cy-S1. 2P
s O betete e L Crange {7 Addilion
g - RAME
1 SIRLET ADORESS |- - - SIRLY ADORLES -
Ciry-S1-a¢ Crry-S1-aP
it [ Oatete e _ O J Atsition
v WA
STREET ADLFESS STRELT ADDFESS
or-51.0 LEIN.
e O outete e [Jchange [ Addilion
RALE Mahn
S| ADGHESS SIRE| ADORESS
CHY-S1.2p civ-S1-
Rk [ peletz nnu Ocnange 1 Agdition
na HaM
STESEY ADDRSS SIREEY ADDRESS
ory-s1-zp [ 218

12 | harabay certify tha: the informalion supplied with his g does nel quality o Lhe axpmption stal
ndicateq on this repor o supplemental report is e and accurald and that my signaturs shall b

of the corporalion or the recaiver or irirsies empowsied 10 exacuin thig rapart a5
changed, or on an attachrmant with an address, with all other fike smpcwerad.

SIGNATURE:J

required by O

in Saction 119.07(3X

i), Floridka Statutes. ) furither Carlity thal the information
Ryt afiect a8 made under calh; that | am an oHicer or direcion
: gh.an  dthal mv pame appears in Biock 10 or Biock 111




