FILED
Apr 06,2005 8:00 am
ecretary of State

04-06-2005 90104 009 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000076041

1. Entity Name
CHUS LAND CO., INC.

Principal Place of Business

10130 BERTRAM LANE
FORT MYERS FL 33912

Mailing Addrass

10130 BERTRAM LANE
FORT MYERS FL 33912

2. Principal Place of Business

3. Mailing Address

P

INMIETR

1st MOORE

CR2E034 (10/04)

g

Suite, Apt. #, elc. Suite, Apt. #, elc.

City & State City & State 4, FEI ber Applied For
j /100 {lq / Net Applicable
Ze Counuy'-_'.:: = o Courtry 5. Certificate of Status Desired O $8.75 addiional

Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Hegistered Agent
P - I Name . - .
GRAVINA PETEH J
1833 HENDRY STREET

Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS FL 33901

Zip Code

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

SIGNATURE

Sgnalure. yped of printed neme ¢f registered agent and tile if applicabla (NQTE: Registered Agenl signature requirad when reinstating) CATE

9, Election Campaign Financing
Trust Fund Centribution. [

$5.00 May Be
Added fo Fees

QFFICERS AND DIR CTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD O Detete TITLE [] Change [ Addition
HAME HUETHER, CHARLES J NAME ‘
STREET ADDRESS | 10130 BERTRAM LANE STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33912 CITY-51-2IP
TITLE STD O Delete TITLE (D change [ Aadition
NAME HUETHER, VIRGINIA NAME
STAEET ADDRESS | 10130 BERTRAM LANE STREET ADDRESS
CiTY-ST-21P FORT MYERS FL 33912 CITY-57-2P
TILE [ pelete- -~ — § 1imie - [ change [ Addition-{ - -~
MAME NAME
STREET ABDRESS | ™~ =~ - - T T ™ '} STREETADDRESS - re— T - - o= et e
CITY-S3-2IP CITY-ST-7IP
HILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ) Delete TITLE Schange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-7IP
TILE [ oelete HILE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information jed with this filing does not qualify for the exempiion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplegfental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporaticn oythe recaiver/or trustde argpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gttachment with an address, with al

SIGNATURE:

ATURE ATD TIPED OR PRINTED NAME OF SIGMING OFFICER OR NRECTOR Date Dayume Phone #




