2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOGCUMENT # P97000104312 ~*

1. Entity Name

JCS CHICK, INC.

Principai Place of Businesé

1862 CENTERVILLE ROAD
TALLAHASSEE FL 32308

* Maiing Address
P O BOX 15964

TALLAHASSEE FL 32317-5964

2. Principal Place of Busihess”

3. Mailing Address

|

T

Apr 13,2005 08:00 AM
Secretary of State

(AR

Suite, Apt #, elc. - Sufte, Apt #. etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
59-3483619 Not Applicable
Zp Country Zp Gountry 5. Certificate of Status Desired [ §i'gi$?:;“°"al
6. Name and Address of Current Reglsiered Agent o 7. Name and Address of New Registered Agent
il e e ALl S e
?gﬁlgl‘éE%ﬁ-Eg\?lﬂfLJERRO AD Street Address (P O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
City FL Zip Code

8. The abuve named entity submits this staisment for the purpose of chang{ng' its registered office or reglstered agent, or both, in the State of Florida. 1am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE

Signatue, lyped of prmed nama o ragrstared Ggont and tille if applicabls

(NOTE Registersd Agent signature required when renstatng) ~ ~

DATE

FILE NOW!! FEE S §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

a

10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TILE P L7 Delete TTLE UNODNG301933 [ change  [T] Addition

RAME CHICK, MARTIN J JR NAME 0a/13708 é 'TBF§~B” 4 150,00

STRECT ADDRESS | 1962 CENTERVILLD RD SIREET ACDRESS ¢ Wac-liia Lol

CITY- §7-2iF TALLAHASSEE FL 32317-5964 CHY-5T-7IP

HILE ST ) - 7 Delete nnf [ Change [ Addition

NAME CHICK, STACY L H NAME

STRLET ADDRESS | 1962 CENTERVILLE RD STREFT ADDRESS

CITy. ST-2F TALLAHASSEE FL 32317-5964 iY-57-7P

i o T " 7 Detete ¥ e [Jchange [ Addtion

NAME NAME

STREET ADDAESS SIRECT ADDRESS

CiTY.57-2IP CITY-5T-ZP

T ) - T Dejete e [JcChange  [J Addilion

NAME NaME

STREET ABDRESS SIREET ADDRESS

Cily.§T-2IP CTY-ST-2P

TiLE o o T ostets nmE [Jchange [ Adcition

NAME HAME

STRECT ADDRESS STREET AGDRESS

CITY-5T-2IP L. 5 7

e T o o 7 Delete i3 T change [ Addilion

NAME NAME

STREET ADDRESS SIREETADDRESS

CHY-ST-2IP Qry-55-ZP

12, | hersby cerﬂ&/ that the_i’it_ofmatjdnfsuppl_iéd with this Fling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, 1 further ceriify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shali have the same legai effect as if made under oath, that | am an officer or director

of the corporation or thé feceiver or rustes empowered to execuis this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Rlack 11if

dress, witheallefner like empowered,
cé? (Z PN I ekt T

changed, ar on an atiachment with an ad

SIGNATURE: Wass()

SIGNATURE AND {YPED OR PRINFED{NAME OF SIGNING OFFICER OR DIRECTOR 4

A A

3453848

Daytene Phons #




