2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04086

1. Entity Name

CHOAN, LTD., INC.

Principal Place of Business

P.O BOX 2296
STUART FL 34995

Mailing Address

P.O BOX 2296
STUART FL 34995

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90272 042 ***150.00

I

i

Jl

LRI

Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
. 38-2349416 Not Applicable
Zp Country Zip Couniry 5. Certificate of Stalus Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

" MACGILLIVRAY, KENNETH C. JR,
607 S.W. ST. LUCIE CRESCENT
STUART FL 34994

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

City

Zip Code

FL

8. The above named enlity submits this statement for the purpase of changing its registered cffice or registered agent, or bolh in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, typed or printed name of regislered agent and [its if applicable.

(NOTE: Registered Agent signature required when reinstanng)

DATE

8. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

0. : OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - =it 1 pejete TITLE [Jchange ] Addition
NAME MACGILLIVRAY, KENNETH C. NAME
STREET ADDRESS |6Q7 ST LUCIE CRESCENT STREET ADDRESS
CITY-ST-2IP STUART FL 34994 Chy-S1- 21
TILE sD [ Detete TiLE [0 change [ Addition
NAME MACGILLIVRAY, JOAN M. MAME
STREETACDRESS |607 ST LUCIE CRESCENT STREET ADDRESS
CiTY-ST-2P STUART FL 349394 CITY-ST-ZIP
TINE 3 Delete TITLE ) change [ Addition
NAME = = R — R - = - NAME - R -~ - -— e - .
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
(13 [ Defete TITLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {1 Delete THLE CJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2IP CITY-$T-2P
TME (3 telete nLe [Jchange [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

- SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
gaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to exelziule this repo:jl as required by Chaplter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ther like empowere

indicated on this report or supplemental report is true an

changed. or on an attachmenimfith an address, with

/w oV 12294700 |

s

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
PN W P ] i I A [
P S W ) Sl o, AR o  LP B A A W LY BT AR AT | - e




