2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR]) o FILED
- Apr 04, 2005 08:00 AM

Secretary of State

DOCUMENT # P96000049307 S

1. Entity Name -4
CHUS CORPORATION

ST .Me;i'lingAddre:ss

10130 BERTRAM LANE
FORT MYERS FL 33812

Principal Place of Business

10130 BERTRAM LANE
FORT MYERS FL 33312

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, ete. N

Buite, Apt. #, alc.

I

|

NI

il

i

_ 1st MOORE CR2E034 (10/04)
City & State - = T City & State 4, FEl Number Applied For
) 7 65-0676230 Not Applicable
Zip Country Jp Country 5. Certificate of Stafus Desired 3 $8.75 acditional

Fee Required

€. Name anﬁdgress of Current Registered Agent T. Name and Address of Naw Ragistered Agent

Name

HUETHER, VIRGINIA

10130 BERTRAM LANE Street Addrass (P.C. Box Number is Nat Acceptable)

FORT MYERS FL 33919

City : FL Zip Code

8. The above named entity submits this staterient for the purpose of changing its registered office of regisisted agent, or both, in the State of Florida. 1am familiar with, and accept
the chligations of registered agent,

SIGNATURE _ —

Signature, typed or pontad H_Err'a of rogistarad ggenl and tilo F applicabla

NOTE Fegistarad Agent signaturs required when fatisiatng) DATE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2005 Foe Will Be $550.00 |
ake Check Payable o Florida Department of State

9. Efection Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [C]  Added to Fees

10, ) OFFICERS AND DIRECTORS . " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE PD - o o [ palete TTLE [ change  [T] Addition
NAME HUETHER, CHARLES NAME

SIREET ADDRESS | T30 BERTRAM LANE STREF T AQORESS

CITY-ST-7P FORT MYERS FL 33812 CIY-Si-2F

THILE V8§ D Delele TiTE | ‘fi”ﬁ! ”"I-_'"" LBB} D Change D Addifon
NAME HUETHER, VIRGINIA NAME Fid {'ui‘."f'(l"‘—}l@rﬁ 11007 150.m

STAFEY ADORESS | 101130 BERTRAM LANE SIREET ADDRESS A i

Clry- ST-2ip FORT MYERS FL 33918 2ITy-51- 2P

L T tetete =1 [Tchange [T Addiffon
NAME NAME

SYREET ADDRESS - SIREET ADDRESS

CIrY-$1-2P CIFY-ST-2IP

TLE [T pelete e [ change  [] Addition
NAME RAME

STRFET ADDRESS STAEET ADDAESS

Y- 51 2P GilY-S1-7F

TIILE R T T Delele r [T change ] AddRion
NAME NAME

STRTET ADDRESS SIRLET AGORESS

Y- S1-oe CITy-57- 29

iC O elete HE O change (] Addition
NAME NAHE

STRECT ADDRESS SIREET ADDRESS

LTy S1-2p UTe-31-219

12. | hereby certify that the informatio

changed, or on an at‘t(hmen th an atdress, with all ath

lied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes™ | further certify that the information

indicated on this report of supplejfenta) raport is rue and accurate and that my signature shall have the same legal effet as if made under oath, that | am an officer or director
of the corporation or the racelvarfor wrusiee empowerad to exscute this report as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e EMpOwer

LSI_GNATURE:

“8iGHATIRE AND (YPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Diate Dayirme Phone #




