FILED

2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000058684 04-21-2005 90230 011 ***150.00
1. Entity Name
CHUCK'S BLUES INC.
Principal Place of Business Making Address fTETTsTTT
5521 RAINFROG LN P. 0. BOX 1000
PLANT CITY, FL 33567 DURANT, FL 33530
e s TR RN NI
Suite, Apt. 4. &lc. Sulte. Apt. #, ele, 02142005 Chg-P CR2E034 (10/03)
City & Slate City & State 4, FEI Nurnber Apeiec For
O-098ax9)\ Not Appicable
i Country “p Country 5. Certificate of Stalus Desired O gg‘;’g]lﬁ:’g;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e i . - - .| MName .

GENRICH, CHARLES R
5521 RAINFROG LN Slreet Address (P.0. Bov Murmber is Not Acceptable)

PLANT CITY, FL 33567

City FL. Zip Codda

8. Tha ahove namead entity submits this statement for the purpose of changing its registared office or ragistered agent, or bioth, in the State of Fiorida. | am familiar with, and accept
the: obligations of registared agent

SIGNATURE

Signanire. typesi of printed name of regis'ered agerd and tide if apploable. INOTE: figisiered Agen! sigrallez requies when 10ntLang) DATE
FILE NOWI!! FEE IS $150.00 9. Electior Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. % AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME £ Deleta THLE Pﬂ-_s; deat i O Changz [ Adsition
HAME NAME Charles R Gener ey
STRLET ADDRESS STREET ADCRESS o [Box \oo°
CHv-ST-2I0 aTY-51- 2 E vreak FL 23 53¢
L4

e 3 peleto THLE Clchange [ Aduition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-3P Iy -51-29
TITLE [ petere TITLE (O Crange [ Agitlion
HAME HAME
CIREEF ADDAESS [z +we— - o e - - . e -@ SIREET ADIFESS | - e - -
CITY-§T-2IF CITY- 5T-2
ITLE [ nelere TME [T crange  [ZF Aduirion
HAME NANSE
STREET ADORESS STREET ADBRESS
CITY-ST-AIP GiTY-51-7%
TTLE 3 Delete TITLE ] Crange [ Addilian
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-29 Y -51-21F

3 petere TITLE . [ Change [ Adoition

HAME

g SIREET ADDRESS
CIFY-ST- 2P ) ’ Civy5i-08

12, | herahy cedify that the information supplied with this fiting dogs nol qualify tor the exemption stated in Seation 118.07{3)0), Floride Statutes. | further certify thet [he information
inciicated on this report or supplermental report is true and accurate and that my signaturs shall have the same lzgal effecl as it made under cath: Lhal t am an officer or director
of lhe ¢corporation or the recelver or lustee empowered 1o exacule this réport s reduired by Chapter 807, Florida Statutes: and that my name sppears in Block 10 or Block 11§
changed, or on an attachrmen! with an address, wilh all other e empowered,

sIGNATURECNALES (. Gy (ot R A

SIGNATURE AND YYFED OR PRINTED NAME OF SIGN:NG OFFICER OR DIRECTOR Date [ytrne Fhone ©




