- o = ~ FILED
2005 FOR PROFIT CORPORATION Mar 05, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # P95000067560 Secretary of State

1. Ertity Name

CCH VIRGINIA |, INC.

Principal Piace of Business ) T K«‘Ia.ilmg Addrass -
4243 NORTHLAKE BLYD SUITE B 4243 NORTHLAKE BLYD SUITE D
PALM BEACH GDNS, FL 33470 PALM BEACH GDNS, FE 33470

AR TR

' 01282005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T e [ Trmviedta
: e 65-0603886 I "Inat Applicable
$8.75 additional

5. Certificate of Status Desired

Fee Reqmred

§. Name and Address of Current Registersd Agent _ I T— o i

43 NORTHLAKE BLVD SUITE D | 0 WRITE
PALM BEACH GDNS, FL 33410 7 o IN THIS SPACE

8. The above named entily subits this staterment for thé purposs of changhng Its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent

SIGNATURE —

Signature, typad oF printed name of i’ﬂg'me'fﬁé agent dnd il  applicatie. {MEITE. Repistared Agen: signas,re ‘equired whon reinsming) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributon [ Adgedto Fess
10. = OFFICERS AND DIRECTORS ~ —— —— | i it S w?
— SVP e r— ~ TR e T P . - -
KA WEIR, JOHN F S UUQGUQ”SE??E o
STREET ACDRESS | 4243-D NORTHLAKE BLVD. o ' 034 95385—85313’;'5"1391 158 Ee
Chy-$T-2P PALM BEACH GARDENS, FL
MLE TDOP ’ - R e te— e U R S E ]
NAME BAROT, DILIP
STREET ADDRESS | 4243-D NORTHLAKE BLVD.
CITY-8T- 7P PALM BEACH GARDENS, FL 33410
TILE 8 ) ) - -
NAME KAKKAR _YASHPAL
SIREET ADDRESS | 4243-D NORTHLAKE BLVD T
om-sv2F | PALM BEAGH GARDENS, FL 33410 | DO NOT WRITE
Tm.E - 7 N ~ * p " TS S
il N THIS SPACE
STREET ADDRESS b
CIiY-57-2i
TMLE - . i ) S === i e
NAME
STREET ADDRESS
Cy-ST-21P
TTLE . o . = e e e o
NAME
STREET ADDRESS
CITY-ST-ZP

12. | hereby certify that the informatian suppltL i ihis Fing dosé not qually far the exempticn stated In Section 119 G7¢3)G) Fldrida Statutss. | further certify that the information
incicated on this report or supplementa /t-’a' 6 true and accurate and 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 trugfee emphwarag to execute this repart as required by Chapier 607, Florida Statutes, and that my name gppears in Block 10 or Blogk 11 if

changed, of on an atiachmant with an addrfss ith Al other like empowared
[ ~—
T2 08" Sbil-t22M
T F bee

SIGNATURE:

SIGNATURE AND TYPED ér FRINTED NAME OF S|GNING OFFICER OR DIRECTOR
st
7 —




