2004 FOR PROFIT CORPORATION
ANNUAL REPORT (ARj—

DOCUMENT # Pa7000048732

1. Entily Name

CHOO CHOQO 507, INC.

Principa! Place of Business

Mailing Address

FILED

Feb 12, 2004 08:00 AM
Secretary of State

2003 VIA TUSCANY PO BOX 187
WINTER PARK FL 32789 WINTER PARK FL 227390
us us -
Suite, Apt. # et¢ Surte. Apt. #, el MOORE CR2E034 (1 ”03')‘
Cily & Siate City & State ] — 4. FEI Number A‘p-pl.l‘ec;For
59'3450900 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ‘\ddixionai
. Fesc Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
BENHAM, BENJAMIN Q. - =
2003 ViA TUSC ANY Street Address {P.0. Box Number is Not Acceptable)
WINTER PARK FL 32789 -
City FL | 2ip Code Ni

8. Tnhe above named entity submits this slatement for the purpose of changmg its reg:stered office or registered agent or bolh in Lhe State of Flondan | am familiar with, and BBCEPY

the obligations of registered agent.

SIGNATURE

Sigrature, ypes or prmted narnie o regisierad agent and 1We f appheadle.

mclT}'_ Ragstered Agert signature requh'ed when relnsrmwng]

DATE

FILE NOW!! FEE IS $15000
After May 1, 2004 Fee will be $550.00 .
Make Checlc Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Addad to Fees

ADDITIONS! CHANGES O OFFIGERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS ] 11, _
e DP T Delete TiLE [ change [ Addition
HAME BENHAM, BENJAMIN Q. NAME

STREET ADDRESS | 2003 VIA TUSCANY STREET AGDRESS

T -ST-2P WINTER PARK FL 32783 N ) CITY-ST- 2P »
fne DVPS 1 Deete T [ Change [ Acdition
HAME BENHAM, KATHLEEN M. NAME

STREET ADDRESS | 2003 VIA TUSCANY STREET ADDRESS

Gy T2 WINTER PARK FL 32788 _ I ik !Di’?ﬂl“i‘ﬂ“l 47 -;.? i o
TIE 1 Derete TITLE 3220480054008 Q%nﬂ@ﬁ O Audrimn
HAME NAME

STRECT ADDRESS STREET ADBRESS

Ty - ST- 2P Cry-ST- 2P o

TiTLE 3 petete TIMLE [ Change [ Addition
NAME NAME

STREET AODRFSS STREET ADDRESS

CITY-ST- 2P ) CITY-S1-2IP

TIE 1 pelete TTLE [3 Change [ Addition
NAME NAMF

STREET ADDRESS STREET ADDRESS

CITY-ST-21P 7 CITY-51-2IP

TALE [ Detete” me O Cheange [ Addilicn
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-57- 2P CITY-ST- 2P i

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119, 07(3)(}). Fiorida Statutes. [ further certify tha: the mformanon
indicatéd on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath, that | m an officer or director
of the corporation or thegcever or trustes empowered e execute thig repoat as required by Chapter 807, Fiorida Btatytes, and that my name appearg in Block 10 or Block 11 i

changed, or on an attachgent wil an address, with gl ¢
\)
SIGNATURE: \“_%5‘.‘ ZoM___ U /029830

HE AND TYPED OR PRINTED NAME OF SIGNING OFFIC R OR DIRECYOR




