FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # P04000043623 04-22-2005 90291 007 ***150.00

1. Entity Name

FCHL, INC.

Principal Place of Business Mating Address :

510 KELLY GREEN STREET 510 KELLY GREEN STREET 20042344

OVIEDQ, FL 32765 GVIEDQ, FL 32765

s v AN S A
Suita, Apt, ¥, &ic, Suitg, Apt. #, etc. 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For

. 20—0962868 Not Applicable
Zip - Cauntry Zip Couniry 5. -Cerlificate of Status Desired O ?i%?q L‘;‘ff.;’"’“a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Tia Name
KiPl, JEFFERYT = .
100 WEST CITRUS STREET Street Address (P.O. Box Number is Nol Acceptadle)
ALTAMONTE SPRINGS, FL 32714

City FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

S

SIGNATURE : :
Signature. typad or primed name ol rogistered sgent and title || applcable, (NITE: Rugisterad Agent sgnatuns requirad wher reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campai[:m l'financing $5.00 May Be
After May 1, 2005 Faee will be $550.00 Trust Fund Cantribution. L] Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AMD CIRECTORS IN 11

TIE P [ Delete TIME [ Change  {7] Additicn

NAME SLOAN, CYNTHIA J HAME

STREET ADORESS | 510 KELLY GREEN ST. STREET ADDRESS

CITY-ST-7P QVIEDQ, FL. 32765 CITY-5T-21P

TITLE VP [ pelete {INLE [ Change [ Additicn

NaME SLOAN, FRANK V HAME

STREET ADORESS | 510 KELLY GREEN ST. STREET ADDRESS

GITY-51-21F OVIEDO, FL 32765 CiTY-57-2P

e 8 O Deete e [Jchange [ Additicn
_ NAME SLOAN, FRANK V HAME

STAEET ADCRESS | 510 KELLY GREEN ST. STREET ADDRESS ) -

CITY-ST-ZIP OVIEDO, FL 32765 CITy-5T-21P

TIILE O Deleta TIME T change  [7 Additicn

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ap CHY-ST-2P

TIME 7 Detete TME O Change [ Addiiion

HAME HAME . -

STREET ADORESS STREET ADDRESS

Ty -S1-2ip CITY-ST-Zi? .

TTLE 2 Detete TIME . {JChenge ] Additicn

HAME , HAME

STREET ADDRESS STAEET ADCRESS

CiTY-S1-2IP .. . CITY-S7-2IP

12. | heieby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07{3)(}, Florida Statutes. | further certily that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same [egal sffect as if made under cath: that | am an officer or director
of the corporation or JAg receiver or truslee empowerer o execute this reporn as raquirad by Chapter 607, Florida Statutes; and lhat my name appears in Biock 10 or Block 11 if

changead, or on an g hment with an-atidkgss, with Zibther like empowsared.

Cynthia J. Sloan
SIGNATUR

President 4/18/05 407-365-6908

P O FRINTED NAME DF SIGKNING OFFICEA QR DIRECTOR Dare Caylime Phoria &

SIGNATURE AND TY)




