2004 FOR PROFIT CORPORATION
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1. Entity Name

DOCUMENT # P96000088766
CONFUSED CHAMELEON, INC.

02-26-2004 90011 021 ***150.00

Principal Place of Business

11528 ANDY ROSSE LANE
CAPTIVA FL 33524 US

Mailing Address

POST GFFICE BOX 1000
CAPTIVA. FL 33824
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FILE NOWIl FEE IS $450,00
" After May 1, 2004 Fee will be $550.00

B. Etection Campaign Financing
+ Trust Fund Contribulidn.

$5.00 May Ba
Added 10 Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Mar 15, 2004 8:00 am
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