-

FILED

. 2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000038972 05-04-2005 90115 003 ***150.00
1. Entity Name
EXTREME CHOPPERS, INC.
Principal Place of Business Mailing Address
811 S. CENTRAL AVENUE 34711 N. HIGHWAY 19A
UMATILLA, FL 32784 MOUNT DORA, FL 32757
e RS RN AU TR0
Suite, Apt. #, etc. Suite, Apt. #, etc, 04262005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE| Number Appled For
KRO-DEORALYT Not Applicable
Zip Country Zp Country 8, Certificate of Status Desired a ?g'-gasqag}m"a'
6. Name and Address of Current Registerec Agent 7. Name and Address of New Registered Agent

Narne

HINZ, SHERRILL

3411 N. HIGHWAY 19A Street Address (P.O. Box Number is Not Acceptable)

MOUNT DORA, FL 32757

City FL I Zip Code

B. 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, anc accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and title il applicabls. (NOTE: Registered Agent signaiure required when reinstating) DATE
. FILE NOW!! FEE IS $150.00 E 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE [ Change  [J Addition
NAME HANSON, JAMES G NAME
STREETADDRESS | 238 TEMPLE CIRCLE STREET ADDRESS
City-ST-2P EUSTIS, FL 32726 Gy -57-20P
TITLE 1 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIF
TILE O petete THLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-$T-27 CITY-57-21P
TILE 0 Delete TILE 3 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CHTY-ST-2IP
e O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-§1-219
TILE O pelete TIILE [Jchange 1 Addition
NAME . ’ HAME -
STAEET ADDRESS - - N - STREET ADDRESS
CHY-ST-2IP ) CITY- 8T-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 Statutes. | further certify thal the information
indicated on this repert or supplemental report is trug and accurate and that my signature shall have the same jegal efiect as if made under oath; that | am an officer or directar
_ of the corporation or the receiver or lrustes empowered to execute this repor! as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATUBE Zpn ™ Nepnes G Hanem  L£0205  352-449-4533

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF#ICER OR DIRECTOR Daytime Phane #

[




