- 2004 FOR-PROFIT_CORPORATION FILED
ANNUAL REPORT (AR) "~ —— \j4,-31, 2004 8:00 am —

DOCUMENT # P98000015285
vt Secretary of State
CHOU CHOU ENTERPRISES, INC. 03-31-2004 90047 014 **150.00
Principal Place of Business Mailing Address
P.O. BOX 1140 P.O. BOX 1140 AU W - -
ST. PETERSBURG FI. 33731 ST. PETERSBURG FL 33731

Suite, Apl # etc. Suite, Ap[. #, etc. MOORE CR2E034 (1 1/03)

City & State City & State 4. FEl Number Appiied For

59-3433833 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 1| ?ese';esq ::?edci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%ggOstﬁg’S?—lﬁélé?“N\ Street Address {P.O. Box Number is Not Acceplable)
ST PETERSBURG FL 33731

City FL Zip Code

2| B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
A Signalure. typed or printed name of regrsterad ager and title i apphcable. (NOTE. Registered Agenl signawure required when renstating} DATE
“FILE NOW!! FEEIS $150.00 ‘. -~ .
. L e L ; . Lo 8. Election Campaign Financing R
e ‘After May 1, 2°°‘f‘~F°'_’ wil be$55000 R Trust Fund Contr?bution. O fg:te?gohg?;sae
*“Make:Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIME P [ Delete TIE 3 Change [ Addition
NAME JOHNSON, CLAUDIA NAME
STREET ADDRESS PO BOX 1140 STREET ADDRESS
CITY-ST-2P ST. PETERSBURG FL 33731 CITY-S7-21P
TE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST- 24P
TILE [ Delete TITLE [ Change [ Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2PP
TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2IP . CITY-5T-ZIF
TITLE [ Delete TALE 1 Change [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 orv-srmw
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11
changed, or on an attachment with an address, with a!l%l?&ke empowergd.

SIGNATURE: @M&a/ AN <3 /4,17/9‘/ ) $22- 4875

SIGNrTUﬂE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR S/ Dawe ° T € Dayime Phone #




