2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 13, 2005 8:00 am
Secretary of State

07-13-2005 90012 004 ***150.00

DOCUMENT # P04000031798

1. Entity Name
CHUCKITA CORP.

Principal Place of Business

100 NORTH TAMPA STREET
SUITE 1800
TAMPA, FL 33602

Mailing Address
100 NORTH TAMPA STREET

SUITE 1800
TAMPA, FL 33602

4ivbJiiay

S o OGEN A0 AE T
403 E MADISON STREET goaLMADISON SIREFT
Suite, Apt, #, etc. uile, Apt. #, etc.
\ , 06302005 Chg-P CR2E
SUITE 400 SUITE 400 ¢ 034 (o/ce)
City & State City & State 4, FEI Number Applied For
TAMPA, FL - ZTAM PA.FL 06-1717576 Not Applicacte
Zip intry (4] Country ” . 8.75 .
32602 USA 33502 USA 5. Certificate of Status Desired [ ?ee fon 3:1:(;“0"8'

6. Name and Addresas of Currant Raglstared Agent

7. Name and Address of New Roglsterad Agent

SHASTEEN, PHILIP M

100 NORTH TAMPA STREET

SUITE 1800
TAMPA, FL 33602

Nafme

Slreet Address (P.O. Box Number iz Not Acceptable)
403 F MADISON STRFET

City
TAMPA

0

Zip Code
33602

FL

B. The above ngfned entity'sybmits this statement for the purpose of changing lts registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerechagent.

Phits mshastooy

SIGNATURE

», Typad

jo{ad narne of tagwiored apmnt and e il appiicabla.

w

{NOTE: Registered Ageni graturs requicsd whan rengtasag)

7/ gja.f”

FILE NOWRT! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa *%cwrdance with 5. 607,193(2){b), F.S., the
Due by September 7, 2005 Trust Fund Gontribution. Added to Feas  § rporation did not recaive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1§
e PSTD O Deletn mE [ chage [ Addition
HANE SHASTEEN, MONICA L NAkE
STREET ADDRESS | 403 E MADISON STREET, SUITE 400 STREET ADDRESS
crvst-zp | rayaon B 4apa0 cny-S1-2p
THE D ,, O Detste TRE ] Crange [ Addition
HAME SHASTEEN, PHILIP M NAME
sreet a00RESS | 403 E MADISON STREET, SUITE 400 STREET ADDRESS
om-sta | TAMPA, Fl 33602 b7 I
ng O pelete TIE Dichange [ Addition
NAME NAME
STREET ADDRESS STREET AJDRESS
CITY-ST-ZiF - ¢y -§T- 2P
e O Detets e O change £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-51-21P Ty §1-20
nre 3 beiete me O caange [ Addilion
MAME NAME
STREET ADDRESS STREEY ADDRESS
¢y -ST- 2P ITY-ST-2P
e [T Delete T CJctange [ Addition
NAME NAME \
STREET ADOVESS STREET ADDAESS i
CITY-ST-2IP CiTY. ST-2P !

12. | hereby cenii?: that the information supplied with this il
indicated on thi
of the corporalion of,
changed, or on

SIGNATUR

elver or trustee empower
ttachmen with an address, with all other lfke empowered.

; does nat quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes, | further certify that the information
s report or supplemental report is true and accurate and that my signaturs shall have the
ed to execule this report as required by Chapter 607, Florida Slatutes: and that my name appears in 8lock 10 or Blogk 1112

same legal elfect as if made under oath; thal | am an officer or director

TURE AND TYPED OF PRINTED NAME OF SUENING OFFICER OR DIRECTOR

hivyo M Shasteenr duuip ) slos 51372574

Caytens Phota ¥




