FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P94000020141 04-27-2005 90348 033 ***150.00

1. Entity Name

KKP - CHIPPEWA, INC.

Principal Place of Business Mailing Address T T T T

3020 HARTLEY RD. 3020 HARTLEY RD.

STE 300 STE 300

JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257

s S AR ACAAAER0AARC
Suite, Apt. #, etc. Suite, Apt. ¥, etc, 02032005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

58-3233600 Not Applicable
Zip Country 2P Country 5. Certificate of Stalus Desired ! gg'gfql':f;“"“al
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 Sirest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL. 32257

City FL I Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped of prnted name ¢t registered agent and tids i applicable. (NOTE: Registered Agen signature requied when reinslating) DATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PDC B Delete TME [ Change 3 Addition
NAME RCOD, JOHND MAME
STREET ADDRESS | 3020 HARTLEY RCAD STE 300 STREET ADDRESS
CITY-8T-2iP JACKSONVILLE, FL 32257 CITY-ST-7IP L
TITLE \ O Deiete TITLE ur é Change  (J Addition
NAME FARRELL, MARK T. NAME Farrell, Mark T.
STREET ADDRESS | 3020 HARTLEY ROAD STE 300 sweeromress | 3020 Hartley RdA., Ste. 300
orv-sT-2F | JACKSONVILLE, FL 32257 am-s-2¢ | Jacksonville, FL 32257
TITLE VST [ Delete TILE [ change [ Addition
NAME MORGAN, WILL NAME
STREET ADDRESS | 3020 HARTLEY RD STE 300 STREET ADDRESS
CITY-5T-21F JACKSONVILLE, FL 32257 CITY-5T- 21
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-§1-2IP
TITLE [ Delele TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TME [ Delete TME [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

12, | hereby certify that the information suppliec with this filing does not qualify for the exemtion stated in Section 119.07{3)(i}, Fiprida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustes empowered ta execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or an an allachmant wilh an address, with all other like empowsred.

SIGNATURE: ;wﬁf— {

SIGNATURE AND TYPED OR PRINTED NAME CF SIGRING OFFICER OR DIRECTOI ale Daylime Phona




