2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 22, 2004 8:00 am

P97000089757
DOCUMENT # Pe7000 Secretary of State
1. Entity Name
-22- 37 ***150.00

CHINO ISLAND, INC. 03-22-2004 20040 0
Principal Place of Business Mailing Address
2126 SW 13TH AVENUE PO BOX 101155
CAPE CORAL FL 33991 CAPE CORAL FL 33910

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

Ciy & State City & State 4, FE! Number Apptied For

65-0782378 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g}théNSI%Ga :?%NAA{;ENTJE Strest Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33991

City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Flarida. | am famitiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signature. lyped or printed name cf registered agent and fita 1 applicabla. (NQTE, Registered Agenl signatue required when reinstating) DATE

~FILE NOW!! FEE IS $150.00 - - - , . .
AN - s . o 9. Etection Campaign Financin
’ Aﬂer May 1-’:2904 Fe? will be 5559'00: . Trust Fund antrgi;bution. ™ | fgj.sEBO’gaesz ©

--Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ¥ . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

-
me D 3 Deleta L /a[' Change  2KAddition
NAME GUNNING, DONALD K NAME
L — Vo Y

STREET ADORESS 2126 SW 13TH meromess | 1T Soavmars & W by | v

emY-ST-ZP~ | CAP L FL 33991 CITY-ST-ZP me,&'_w e 5 3 Z 25 '?

e < [ Detete THLE [JcChaage O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-SF-2IP

bt O etete TILE ‘ O Change [ Additicn
SMAME | NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete HILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE 3 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIE [ pelete TITLE []Change [ Addition

NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-57-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of TREregeiver or trustee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appgars in Biock 10 or Block 11 if
changed, or on an ak Rt with an address, fwith all other like empowered. q D

SIGNATUR - |R.04 ZLZ- S5

] NA)RE OF SIGNING GFFICER OR mn%;r’ Date Daytime Phone #

S’

Ny A
ENATURE AND TYPED QR PN




