2004 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT . - Apr 21,2004 08:00 AM .

DOCUMENT # P96080006622 Secretary of State
1. Entdy Name
CHAKAM PRODUCTIONS COMPANY
Principat Place of Business Maiing Address
411 WALNYT STREET 471 WALNUT STREEY
1832 1832
bt - llgm ul uul mu ’Im llw wu ﬂm w{! m{! lm "I[I ww “ m{
04122004 No Chg-P CRZEQ34 {10/03}
DO NOT WRITE IN THIS SPACE PR 7 et
59-3355458 . Mot Applcable
&. Cetifigate of Status Desired M $8.75 adduionar
L ) ) - i ) Fee Required
§. Name and Address of Current Registered Agent
SMITH, ADAM G
211 WALNUT STREET DO NOT WRITE
1832
GREEN COVE SPRINGS, FL 32043 EN TH‘S SPACE
8. The above named entily submits this statement for the purpose of changing ifs registesed office or regisiered agent, c;( boih, in the S:aie of Ftoriéa | arn fagias with, and ac,:;m_
the obitigations of registered agent,
HIGNATURE . M ‘. - o
Sagrature. yped of prirled name of regisierad agent and oile if applicable __ NOTE Bugrsterea Agent gignalure required when ranstating) . . DATE ——
FILE NOWI! FEE IS $150.00 9. Election Campaign Faancing $5.00 nay Be
After May 1, 2004 Fee wili be $550.00 Frust Fund Contribution 0 Addedta Fees
i . ‘ H0Oann 2onas
0. . . OFFICERS AND DIRECTORS ] 04/21 /04~B0054-017 158.75
NAME BMITH, ADAM G
SIREETADDRESS § 411 WALNUT STREET, #1832
CHY-SI-0P GREEMN COVE SPRINGS, FL 32043
IRE '
NAME ODOM, LORA
STAEETADORESS | 411 WALNUT STREET, #1832
CAvY-ST-2IP GREEN COVE SPRINGS, FL 32043
FIRE o
NAKE HELGOE-SMITH, RORY
STREETADORESS | 411 WALNUT STREET, #1832
[esA R GREZEN COVE BPRINGS, FL 32043 . Do NOT WR'TE
IIRE
T IN THIS SPACE
STREET ADBRESS
CTY-SE- 7P ~
tE
NAME
STAEET ADDRESS
QITY-Si- P
N
HAME
SIRLET ADOAESS
CITY-57-1iF ) _. B L
12. | hereby cartdy that the information supptied wih this filing does not qualdy fa1 1he exermption stated n Sechion 1 1&07%3)(%), Florida Slatutes. 7 urther certdy that Ihe information
indicated on thes report oF supplemental repart is trve and accurate and that my signature shall have the same legal effect as # made under cath, that { am an offices or direcior
of the corparalion or e receiver or trustee empowered 10 execute this repart as requered by Chaptsr 607, Florida Slatutes. and that my name appears in Bloek 10 or Block 113
changed of 00 an altachraent with an address with &f other fike empowered
SIGNATURE: (k. D G Hh Al G Suith  Hpr 12, 2004 FI7-2%6-1407
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Galh. Daytrte Plrae




