-

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000049307 Feb 16, 2004 08:00 AM

1. Ently Name - Secretary of State

CHUS CORFPORATION

Principat Place of Business ) B Mailing Ac_idréés T i

10130 BERTRAM LANE 10130 BERTRAM LANE

FORT MYERS FL 33912 FORT MYERS FL 33812

T o {0
Suite, Apt. #, efc. - Suite, Apt. #, etc. MOORE CR2ED34 (11703) N
City & State City & State o ! a4 FEINumber __ o Applied For

65-0676230 [Nt Apioatic

Zip Country Zp Country §. Cartificate of Status Desired O gg'gigf:;ﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

Té{lE:iEHBEgh¥mN&NE Street Address (P.0Q. Box Number is Not Acceptable)
FORT MYERS FL 33918 - — —

City FL } Zio Code

8. The above named entity subrmits this statemant for the purpose of changing Its registered office or registered agent, or bally, in the State of Florida. | am familiar with, and aocept |
the coligatons of registered agent.

SIGNATURE - . —— . —_— -
Signaturs, typed or printed name of regrstcred agent and title if apploabie. (NOTE Ragstered Agent sgrature quired when roinstabing) DATE e
FILE NOW!H FEE IS $15000 S . . o
L * .- R 9_
After May 1, 2004 Foe will be $550.00 Tt s Comton, 1 A aey Be
Make Check Payable {o Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE PD T Delete THILE O Change [ Addition
NAME HUETHER, CHARLES . NAME N
STREET ADCRESS [ 10+130 BERTRAM LANE STREET ADDRESS
CITY-ST-2P FORT MYERS Fi 33912 £V -5T- 2P
mE VS  Cloger  f me ' - ; [ Change [ Addition
NAME HUETHER, VIRGINIA NAME
STREET ADERESS | 10130 BERTRAM LANE STREET ADDRESS
CITY-ST-21F FORT MYERS FL 33918 CITY-S7- 2P
e D) e TiLe HEIRLGG 63 Chenge [ Addtion
HAME HAME 02700 04-80007-003 150,00
STREET ADDRESS STRECT ADDRESS
Ciry-5T- 5P CITY-ST-2P
TALE O Detste ¥ e ’ Dl Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-S§1-2P CTY-ST- 7P
e - TIoelele K ne T o ' [ change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CiTY-5T-2IP
TME " Dowee  §mz 3 Change 1 Addition
NAME NAME
STREET ADDAESS STREET AUDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes, | further certify that the information,
indicated aon this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under agth; that | am an officer or diractor
of the corporation or the recev rustee empowered (o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmen addr_ass. with all other like empowered, i
SIGNATURE& [—'96_-01‘(;6 i 2294/ 23267

SIGNATURE AfD TYPED GR PRINTED NAME OF SIGHING OFFICER GR DIRECTOR Daytirrie Phana ¥ LA




