FILED
2005 FOR PROFIT CORPORATION Apr 30,2005 08:00 AM

. ANNUAL REPORT
DOCUMENT # P96000019178

1. Entity Name e

CHELEKIM, INC,

Secretary of State

Principal Place of Business Mailing Address
3267 U.S, HIGHWAY 441/27, SUITE A #1 3267 U.S. HIGHWAY 441/27, SUITE A #1
FRUITLAND PARK, FL 34731 IS FRUTTLAND PARK, FL 34731 US

— [N O

(02252005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THISSPACE Py AopTeaFa

59-3439344 Not Appiicable

R B . ; $8.75 acditional
- N . - ; - 8 Cenficate of Status Desired (] 2% Required

6. Name and Address of Curren;t Registered Agent ) -
ETHEREDGE, RICHARD K
3261 U.S. HIGHWAY 441/27, SUITE A #1 Do NOT WR ITE

FRUITLAND PARK, FL 34731 IN THIS SPACE

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

SIGNATURE e —e . -

Signature_ typed or printed name of registersd agent and title {f applicabls. {NOTE Ragistzrad Agent signalura raguired whern reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fess
10, OFFICERS AND DIRECTORS ] - )
TME P
HAME ETHEREDGE, RICHARD K

STREET ADDRESS | 30215 REDTREE DRIVE
CITY-ST-ZIP LEESBURG, FL 34748

= : pnogonasgdeE 0 0
e ETHEREDGE, MICHELE V 05/02/05-80102-817 158,00

STREETADDRESS | 30215 REDTREE DRIVE
GITY-ST-2IP LEESBURG, FL 34748

TILE
NAME

DO NOT WRITE
iy IN THIS SPACE

NAME
STREET ADDRESS
GITY -ST-21P

TMLE
NAME

STREEY ADDRESS
CITY-ST-ZP
TITLE

NAME

STREET ADDRESS - . - , -
CITY-ST-2P B

12, | hereby oerﬁg.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0, Flarlda Statutes. | {urther certity that tha infermation
indicated on this report or supplementai report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an officer or director
of the corporation or the ret r frustee empowared ta exacute this repor as required by Chaptar 607, Florida Siatutes; and that my name appears in Blosk 10 or Block 11 if
changed, or on an attachpéht an address, with all other ke empowarad,

Al f T BT 8 Frbos  pasisas,

SIGNATURE AND TYPED M FRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Caylima Phone #

SIGNATURE: ¢




