2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P24000020141

1. Entty Name
KKP - CHIPPEWA, INC.

Principal Place of Business
3020 HARTLEY RD.

STE 300
JACKSONVILLE FL 32257

Mailing Address
3020 HARTLEY RD.

STE 300 j
JACKSONVILLE FL 32257

2. Principal Place of Business

a Mailng Address

“Apr 14, 2004 08:00 AM
Secretary of State

[l

i

Ik

Suite, Apl. #, etc. Suite. Apt. #, etc. MOORE CR2ZED34 (1 1/03}
Chy & State Ciiy & Stale 4. FEI Number " | hoplied For
59-3233600 [ [Net Apptiea
Zp Courtry Zip Country 5. Cerificate of Status Desirad 4 $8'75 Additianal
) - o Fee Fleq_unfg-d
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FARRELL, MARK T

3020 HARTLEY ROAD, SUITE #300

JACKSONVILLE FL 32257

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

City FL I Zip Code
8. The above named entity subrruts this statement for the hujfpose af changing its registered office or registered agent, or b;jth, in the State of Florida. | am familiar with, and a(-.-.u
the cbl:gations of registered agent.
SIGNATURE N
Sgnature typed of prinled name of ragistared agont and tlle if appiicante. NOTE, Registerad Aganl signature required whun reinstehing) DATE
FILE NOW!!! FEE IS $15000 ... . . . o
T e iy 9. Election C Fil -

At o 3004 o A S e s $8.00 My o
Make Check Payable to Florida Pepartment of Sialte )
10, OFFICERS AND DIRECTORS . N EER ADDIIONS/CHANGES. TO OFFICERS AND DIRECTORS IN 71,
HTLE PDC O pelete TITLE [JChange ~ ] A"
NAME ROOD, JOHN D ’ NAME
STREET ADIDRESS | 3020 HARTLEY ROAD STE 300 STREET ADDRESS (4 *’ﬁ%ﬁ%&%&?ﬂ% 15,00
any-st-zP | JACKSONVILLE FL 32257 ) CIFY ST 2P PR )
HILE v [ petete TILE ) [ Ghange 3 A
NAME FARRELL, MARK T. ' NAME
STREET ADDRESS | 3020 HARTLEY ROAD STE 300 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32257 o eIy -§1-2IP )
TRE VST [3 cetete TLE O Change  [Jae™
NALSE MORGAN, wiLE MAME
STREET ADDRESS | 3020 HARTLEY RD STE 300 STREET AGDRESS
CIFY-57-7P JACKSONVILLE FL 32257 _ CITY-ST-ZP 7 N
e ] Delete TTLE [ Change  [] A
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-$1-ap CItY-5T-ZIP ]
(13 ] belete TILE [ Change  [J A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P o CITY-§T- 2P
TME L] oelete TILE ] Change  [J &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P

12. | hereby cetify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07({3)(3), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director

of the corporaton or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears In Black 1Q ar Biock 11
changed, or on an attachment with Jan address, with all ather like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING

William L.

Morgan March 17, 2004 (904) 260-3030

FICER OR DIRECTQR

Date Daytme Phane #



