2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # P04086 © | SRR Mar 16, 2005 08:00 AM

1. Entity Name
CHOAN, LTD., INC. Secretary of State

Principal Place of Business Mailing Address

P.O BOX 2206 P.O BOX 2296

STUART FL 34895 STUART FL 34895
Sufte, Apt #, alc. o S Suite, Apt #, els, T 15t MOORE CR2E034 {10/04)
City & State o N City & State T 4, FE| Number Applied For
38-2349416 Nat Applicable
Zip Country Zp Countsy 5. Certificate of Siatus Desirad - $8'75 Additional

Fee Required

6. Name and Address of Cutrenl Registerad Agent - 7. Name and Address of New Registerad Agent
D ) ) Name - .
gAOAT‘CSG. {bLgl-PA IIJ’CITE %EEEEECN]\!R Street Address.{ P.O. Box Number is Not Acceptable) B
STUART FL 34994 —
City ’ FL Zip Code

8, The zbove named endity submits this statement for the purpose of changing & registered office or registerad agent, or bath, in the State of Fiorida. | am famifiar with, and accept
the obligatiens of registered agent.

SIGNATURE . . S :
Sigratua, typad of prnled nams o regislerad agent and tife i applicatle (NBITE Ragislored Agenl srgnature raguired when reirstating} DATE
— SRR e Tt ; ' g
FILE NOWH! FEEIS$15000 | 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 F?ﬂ Wikl B‘ ;550399__ i Trust Fund Contribution. [ Addad o Fees

Make Check Payable to Florida Departiment of State
10, " OFFICERS AND DIRECTORS N I ADDITIONS/CHANGES T0O OFFICERS AND DIREGTORS IN 11
ik FD - O elete me Cchange [ Addilion
NAME MACGILLIVRAY, KENNETH C. NAME
STREET ADDRESS {607 ST LUCIE CRESCENT SIAEE1 ADDRESS
cnyY-ST.2IP STUART FL 34954 Ty -SI1- 2P
T $D o T Dooeete | o . [J Change  [_] Addition
NAME MACGILLIVRAY, JOAN M. NAME ) UUUIUQE%EE%EEE i
STREET ADDRESS | 607 ST LUCIE CRESCENT SHREET ADDRESS 03718/ 0-00024-122 150,00
ciy-53-2p STUART FL 34994 cly-s1-2p
i - Cloeete [ Wi ‘ [l change [ Addition
NAME NAME
STREET ADDRISS SIREET ADDRESS
thY-S7-2F CITY-ST- 2P
TLe ) - [Tosee ¥ nue OJchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CIY-Si- 7P
e B I 1 Dolete W ' Clchange {1 Additlon
NANE NAME
STREET ADDRESS SIREET ADDRESS
ry-ST-1p CilY-ST- 2P
TILE B B O petete . TILE [ Change £ Addition
NAME NAME
STREET ADDALSS — STAEET ADDRESS
o1y-S-UP CiiY-ST-2IP

12. | hereby ce:rtif?_/| that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes [ further certify that the infarmation
indlcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeiver or frustee empowered 1o exgcute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, wi ,

SIGNATURE:

31D 05 712286700

SIGNATURE AND TYPED O INTED NAME QF SIGNING OFFICER OR CIRECTOR Data Daytma Phone 3




