2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P87000048732 Feb 16,2005 08:00 AM
1. Entty Nams Secretary of State
CHOO CHOO 507, INC.
Prjncipal Place of Business- _, T ﬁaiﬁng Addrass '
VEA TUSCANY . . P C BOX 187
WIN‘!‘ER PARK FL 32789 . ,{JJVéNTER PARK FL 32790
T T——— IR Wm0
Suﬂa‘, A'Pi #, 8lc _ SU“@. Apt ¥, etc V 15t MOOHE CR2E034 10/04)
City & Stale ' ' " City& Stze ' 4. FEI Number Applied For
—_ e 59-3450900 Not Applicable
Zp Courity e Country 5. Certificate of Status Desired [ ?eae gz{(ﬁ?:é"""a‘
6. Name and Addrass of Current Flegistered Agent 7. Name and Address of New Registerod Agent
Narme
EE(!J\I:SHO['\AA,TBL[IES%JQI"\\]AYIN 0. Street Addrass (P.Q. Box Numb‘er is Not Acceptabie)
WINTER PARK FL 32789
City - - EL | 2P Code

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

SIGNATURE _ e _ :
Sgralue, ped & pmted name of regrsisied wenl and Ve ¢ apphcatle {NOTE Rogrsieied Agant signalure requirad when (ainslatng DATE
i ' ,
FILE NOW!! FEE IS $1 50'00 : 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fe? Wili Be $550.00 . Trust Fund Contribution.  [J Added to Fees

Make Check Payable to Florida Department of State
10, — OFFICERS AND DIRECTORS IS K — ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
s DP [T Delefe it . s [Jchangs ] Addiion
A BENHAM, BENJAMIN O. A UUUDQU:;’d 17gL e
SIREHT ADDRESS | 2003 ViA TUSCANY ' CIHEE N ADDRESS O/ A -800dm-01 1 I50. 00
CITY GV WINTER PARK FL 32785 o . CIY-§1- 2 B
e DVPS O Delete ane [ Change [T Addition
NAME BENMAM, KATHLEEN M. HAME
STRIET ADDAESS } 2003 ViA TUSCANY SIREET ADDFESS
G SI-3F | WINTER PARK FL 32789 - CiTv-§T-oF 3
niF [ psigte THLE [ Change [ Addition
HAME NAME
STREE | ADDRESS SIREET ADDRISS
CULY-ST- 2P : T -1 0
LN O pelste 1 Ik [J change  [J AddiEian
NAME NAMF
SIRFET ADDRESS STREFT ADDRFSS
LY. ST 2IF CIY-5T-TE
Tinf . 7 Delete T [ change [ Addition
NAME NAME
SIREET ADDRESS SIREFT ADDARSS
CiTY- S 2P ) CITY-ST-7p
ls O petete g [Jchange ] Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-51- 2P s e

12. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am An officer or director
of the carporation or the recaiver or trustee empoweaged to execute this report as required by Chapter 607, Fonda Statutes, andjthat my name appears In Block 10 or Block 11 it

changed, or on an attacyment with an address, with All other fike empowered.

SIGNATURE:

P
EBreytms Phony §




