2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT ‘# P97000091874

1. Entity Name

CHROME EXPRESS, INC.

Feb 04, 2004 08:00 AM
Secretary of State

Pancipal Place of Business

15515 US HWY 301
DADE CITY FL 93523

Mailing Address
% P.O. BOX 1327

DADE CITY FL 33526-1327

2. Principal Place of Business

.3. Mahing Address

Tl

G

II

ik

Uil

Suite, Apt #, efc. Sute. Apl #. elc. MQORE CHR2E034 {11/03}
S
Ciy & Stale Ciy & State 4, FEI Number Appled For
) B 59-3477869 Not Applicable
Zip Country Zip Country $8.75 additional
§. Certdicate of Status Deswed O Fee Required  __ _
§, Name and Address of Cuirent Registered Agent B 7, Name and Address of New Registered Agent .l
Mame
Iél;-]{ggm’s}é%\ﬁq AI,EE;-YH RV‘(]) ig Street Address (P‘O-. Box Number 1s Not Acceplable)
DADE CITY FL 33525 —— — =
=

City

FL Zip Code

8. The above namea entity submis this stalement for the purpose of changing s registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE B o - :
Signature typed or pimilea name of regislerad agenl and 1tla if appicable (NOTE Reg.stered Agent signature teguired wheﬂ reqsiaing} - DATE
FiLE NOW!! FEE IS $150.00 ' .
. 9. Election G ign Fi
Atter Bay 1, 2004 Fee will be $550.00 Clection Campalgn Francing 1 $5,00 way B
Make Check Payable to Florida Department of State ' i o
10, T OFFICERS AND DIRECTORS | EER "~ ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 11,
e FD [ Detete TITLE } [ change [ Addibion
RAE LINDSAY, KENNETH WAYNE  JR. NANE UOM000324 7R
STREST ADDRESS ! 34736 MISSIONARY ROAD STREET ADDRESS 0205/ 04~30005~005% 1503
crv-st-ze |DADE CITY FL 33525 CiTY-S1-2P ] . e
e ST [ Datete L {1 Change [ Addition
NAME AREY, MICHELE L NAME
STREET ADDRESS | 13340 US HWY 301 i STREET ADBRESS
ory-st-z@ | DADE CITY FL 33523 CIFe-§1-2P ) L Em -
IME VR O pelete ILE O Change [ Aadition
NAME LINSAY, SR., KENNETH W NAME
STREET ADDRESS | 97505 SKYRIDGE CIR. STREET ADDRESS
CRY-ST-ZP | DADE CITY FL 33525 ' Ty -St-2P B . a
TTLE O Detete T [ Crange 3 Addition
NAME NAME
STAEET ADDAESS STAEET ADDRESS
CiTY.5T- 2P N CiTY-31-2P . o o
TE [ Defete W [J Change [ Addiion
NAME 1 NAME
STREET ADCRESS STREET ADDRESS
CATY-$7-2P - 7 ity -ST-2P .
e 3 Detete e 3 ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-SF-20P .

12. | hereby certity that the information suppiied with this fili
indicated on this eport or supplemantal raport is trug an
of the: corperaiton gr the receiver or trustes empowerad
changed, ar an an jttactiment with an address, wi

SIGNATURE:

1o
all &

ng does nat guaiify far the exemption stated in Sectiors 119.07(3)(i}, Florida Statutes. | further certify that the information

freurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
zkecute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if
oF itke empowered.

OREIOF SIGNING )Jp?lf:ea oR mﬁv\cma

el #5075

MM’\B Phone #



