2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000167587

1. Eniity Nama

CHERDAN, INC.

Principal Pface of Business Mailing Address

1730 S. DALE MABRY HIGHWAY 1730 S. DALE MABRY HIGHWAY

FILED
Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90177 039 ***150.00

TAMPA, FL 33629 US TAMPA,H. 33629 US
1 I‘il B | l| il
2. Principel Place of Business 3. Mailing Address lmm Iﬂ m] “ﬂ | L! m! Hﬂ m H m ! I[
Suite, Apl. #, etc, Suite, Apl. #, efc. 04142005 Chg-P CROEO34 (10/03)
City & State City & State 4. FEI Number Applied For
Obt!737 30 l/ Not Applicable
Zp Country Tip Coutry 5. Certilicate of Status Desired a ?:';’esqmbm'
6. Name and Aadress of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PENN, CHERYL :
1730 S. DALE MABRY HIGHWAY Street Addrass (P.O. Box Number is Not Acceptable)
TAMPA, FL 33629
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agenl, or both, in the State of Forida. | am famiiar with, and accept

the obligations of registersd agen).

SIGNATURE

Signasture. typed or printed name of rogistered agent and title  applicable. (NOTE: Registened AQBN: LIQRLIN rOqUINed whnsn reinsteing} DATE
Wi FEE 9. Election Campaign Financing $5.00 May Be
Aﬂe: :n'fy'%?zoos l-'oo'g::&' ggso.oo Trust Fund Cantribution. Added fo Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P [ pelete HILE Cichange [ Addition
NAME PENN, CHERYL NAME
STREET ADDRESS | 1730 S. DALE MABRY HIGHWAY STREET ADDAESS
CITY-S1-2P TAMPA, FL 33629 CIY-8T-2p
TITLE VP 7 Dekte TITLE [J Ghange [ Addition
HAME CANGEMI, DANIEL NAME
STREET ADDRESS | 1730 S. DALE MABRY HIGHWAY STREET ADDRESS
CIY-ST-2P TAMPA, FL, 33629 oY-ST-2P
TME SEC 3 Delete TMLE [JcChangs [ Addition
MAME CANGEMI, DANIEL HAME
STREET ADDRESS | 1730 S. DALE MABRY HIGHWAY SIREET ADDRESS
CITY-57-28 TAMPA, FL 33629 CITY-5T-71P
TME O pelete TME O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2F
o D) Deets T O Crenge [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-51-2P CTY-S1-2P
e L] peee T Ocage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P

12. 1 hereby certify that the information supplied with this fili

ihe i i does not quality for the exemption stated in Section 119,07(3)i), Rorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changad, or on an attachment with an address, with all other like empeowered.

SIGNATURE:

'3 - 286 pr~ K326 41T

Daytims Phooe #




