i
I

‘ FILED

2004 FOR PROFIT CORPORATION Sgp 08, 2004 8:00 am

ANNUAL REPORT
\ cretary of State
DOCUMENT # P92000002274 09-08-2004 90118 044 ***150.00

1. Entity Name

CHUCK, CAROL & COMPANY, INC.

Principal Place of Business - . Mailing Address

41T HWY 441 - ‘ . 5024 ROUND {AKE ROAD

ZELLWOOD, FL 32798 ) APOPKA, FL 322

P vy JGK AR AAR ACAEREAE
890 w. Jenes, Ave|  pp. Box 190

Suite, Apt. #, elc._ii Suite, Apt. #, etc. 08312004 Chg-P CR2E034 (10/03)

City & State i City & State - 4. FEI Number Applied For
ZP ' ‘M.’Dad F[—- AC’( ’(,»{Jﬂad /'l- 59-3157074 Not Applicable
-. -%9.,.]4 g ;;, . ~C-°u,m~ryu-s B ;‘_ f/qg - . -Coum[y [/{ 5 <. ~- - B. Cerlificate of Status Desired. O gesa‘gesql';?:fonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
+ Name

ADKINS, CHARLES D -
5024 ROUND LAKE ROAD 7 Street Address (P.O. Box Number is #ot Acceptable)
APOPKA, FL 32712

City ) FL | Zip Code

8. The above named enuty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. | am familiar with, and accep!
the cbiigations of regrstered agent.

]

SIGNATURE y
S;gnature.:typed or printad name of registarac agant and tila il appicabla. [NOTE: Ragistered Agent signature requited whan reinatating) DATE
FILE NOWNI FEE iS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedta Fees corporation did nol receive the prior notice.
i

10. ‘ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP O Delete TITLE O change [ Addition
NAME ADKINS, CAROL L NAME .
STREET ADDRESS | 5024 ROUND LAKE RD STREET ADDRESS
CITY-§T-7IP APOPKA, FL 32712 GrTy-ST-2IP
TILE P, 2] Delete e P Change [ Addition
HAME ADKIAS, CHARLES D o Ad Kins  Charles D.
STREET ADDRESS | 5024 ROUND LAKE RD STREET ADDRESS T
oS¢ | APOPKA, FL 32712 CITY-5T-2IP SAME
me. . .{D 4 - - . = - - Opotee - J.me . ..o . . . .. [lChange [ Addition (.
NAME ADKINS, MICHAFL D NAME %
STREET ADORESS | 315 E 1ST STREET STREET ADDRESS \ 1
CITY-ST-2I MOUNT DORA, FL 32757 CITY-5T-2Ip
TLE O petete TNLE ' [ change  [J Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CRY-ST-7IP . CITY-8T1-2IP
TLE ’ . O deleta MLE . [ Change [ Addition
NAME ' NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZP CITY-51-2P
TITLE ) O pelete TITLE [J Change  [] Additicn
NAME . NAME ‘
STREET ADDRESS t STREET ADDRESS
CITY-ST-2P i : CITY-ST-2P

12. | hereby certify that the information supplied with this fitng does not qualify for the exemption stated in Section 119. 07§ i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental reporl is true and accurate and that my signature shall have the samea lega! effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears !n Block 10 or Block 11 if

changed, or on an attachm ith an address, yith all pther like empow
SIGNATURE: /“\' ,V/Z/ Mﬂm Varadad W //‘7</

S1GNATURE AND TYFED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daylime Phone®



