2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR;—- Mar 01,2004 08:00.AM

DOCUMENT # P94000078487 _
1. Entty Name Secretary of State
CHURINDA PROPERTIES, INC.
Pracroat Place of Business o ' Maifing Address -
253 DONEGAL COURT 253 DONEGAL COURT
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
i S I ORI
Suite, Apt. #, elc Suie, Apt #, vic. ) ) : MOORE CR2E034 (11/03)
City & State City & State T 4, FE} Number N ) Applied For
] 59-3273246 !-_ Not Applicable
2z Courtry op Cowntey 3. Carifficate of Status Deéi:ed 0 ?g;gesqﬁémm
. Name and Address of Current Registered Agent 7. Name and Address of New Registerad &gant
- . Name o . -
glﬁkg%%ﬁi\?g&g 8&?&% Streat Address (P.O Box Number is Not Acceplabiel
ALTAMONTE SPRINGS FL 32714 T
Caty o s i FL ) Zip Code

8. The above named endly submits this statefnent for the purpose of changing its regisiered affice or registered agsnt, or bolb, in fhe State of Forda. | am familiar with, and accept
the ghligations of regstered agent.

SIGMATURE - —
Sanalure tyRed o prntsd name of registevas agent and e § appicahle NOTE Megisterad Agenl signaiure reguisd whon relrstaiegy : DATE
FILE NOW!! FEE IS $130000 - S . o .
: L 9.

At May 1, 2004 Foewil e $55000 - G Somrlr Crarcs - $5.00
Make Check Payable to Florida Departinent of State -
10. "OFFICERS AND DIRECTORS N R ADDITICNS/CHANGES TO DFFICERS AND DIRECTORS IN 17
TTE P ’ 3 defete” E ' 3 Change e
HAAE SIWIMERSON, DORINDA HAME
STREET ADDRESS {253 DONEGAL COURT STAEET ADDRESS
CiTY-51-29 ALTAMONTWE SPRINGS FL CiTY-ST- 2
i o £ Detete TRE . 1.3 Change Add
HAME NAME 30000071 a6 o
STREEY ADDRESS SIREET ADDRESS J3°01/04-800590-017 180,00
GIFY-ST- 7P Cify-st. 27
WIE ' T 3 pelete THE ' D Change 3 adws
LTS e
SYACET ADDRESS STREET ADDRESS
{ITY- §T- 717 l £IrY. ST 2P
TTE ' 7 telete l e o ) C Dohange A
HAME HAME
STREET ADDRESS STREET ADDRESS
oIry-51-3P cIY-55- 7P
e 2 Deme e T T thonge  CIA
NAME HAME
SIREET ADDRESS STAEET ADDRESS
Ty~ S¥- 2P SITY- 5T 7P
i ' ' 3 oetete e B Dcnange {345
WME HANE
STRECT ADDRESS STREET ADOAESS
oY= 57- 7P CiTY-57- 3

12. | hereby certily thay the infarination supplied with this ﬁl‘cﬂg does not quaiify for the exemplion siated ia Seclion 1 !9.07#3}{?}. Forida Siatutes. | further cerlily that the inforfrati
ingtcated on this repont or supplemental report s rue and acsurate and taat my signature skall have the same legal effect ag if made under oath, that | am an officer or dire”
of the Cofperanon Of the raeehr oY rustae empowared 10 exscute this report a8 required by Chapter 607, Flarida Statutes; and that mv name apgears in Block 10 or Block 1
changed, ar &r an ataclt X an address, with ther ke ernpoweren,

SIGNATURE: P ’L—\_{fpf{ _ G- € a1

SIGNATUAE AND TYPED OR BRINYED NAME OF SISNMNG OFFICER OR DIRECTOR Dayficie Phone #

a—




