2004 FQR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

DOCUMENT # Pe8000017488 Mar 01,2004 08:00 AM
1. Entiy Name Secretary of State
CHINELLI CUSTOM HOMES, INC.
Principal Place of Businass ._ Mailing Address
156 8. US HWY 17-82 ’ 156 5. LS HWY 17-92
SIHTE 1 SUTE 1
DEBARY FL 32713 DEBARY FL 32713
e ——veme—— [NV
Suite. Apt. #, sl ] Suite, ADt ¥, els MOORE CR2E034 (11/03}
City & State . Tty & State - 4, FEI Number — Appiee‘drFor ’
59—350??48 Not Applicatie
ap Cournry e Countey 5. Certificate of Status Qesired [ giggq /danional
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Name
?gg%%"ul'sl’ }T\:{E\? ’??_ng Street Adgress (P.C. Box Muwnber is Not Ac:ce;rable) o
UINIT 1 A —
DEBARY FL 32713 N B
City FL ! Zip Code

B. The above ramet entity subrnits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flonda. § am familias wiltly, and accept
the gbtigauans of registered agent. i

SIGNATURE - : . - e

Sgratwe. yted or pr!n:ednw nl EEQ\SIHES agont and Ul § apploable {MOTE Ragistated Agent sgnatuie raguared when 1enstaneg) . QATE
FILE NOWU! FEE IS $1 50.00 . N )
9, Elacl Fi
Ater oy 1, 2008 Foowilbe 35000 PemTT e o $5.00 ey
Make Check Payable to Flurida Departmeni of Siate ’
10. OEFICERS AND DIRESTORS T kT T ADDITIONS /CHANGES TO, DFFICERS AND DIRECTORS IN 11
FIEE D 7 peete TRE O Change 1 Addition
NAME CHINELLI, MICHAEE J HAME .
. OoCoanTi892 -
STRECTADDRESS | 158 . US HWwY 17-G2 STREET ADDRESS n30 iy 1 él}’ Lo 0z L
wy-si-zF (DEBARY FL 32713 ) o _ewmestae JE i ] F-00z 150.00 .
T 71 Derte HILE O cChange 3 .&.ddauon
HAME NAME
SIREET ADDAESS STAEET ADDRESS
LUTY-5T- 79 ] LTH-$E-2P ) )
TinE 3 pelete THLE Dl cChange L Addition
NAME NAME
STRECT ADORESS STRELT ASDRESS
CHY-SE- 2P 7 _ . CIY-ST-2F ) o
nTE 3 Deiete l TE {1 Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ . CITY-§7- 2 o ‘ _ _ )
THLE [T tateta L 7 Change E] Aduftion
NAME NAME
STREET ABDRESS STRELT ADDRESS
oY ST 29 N Ty -ST-IF B
TIRE 3 natete § e ’ 1 Ghange [ Addition
MAME NAME
STREEY ADDRESS SIRFFT ADDRESS
CHY-ST- 2P N LTy -SY- 1P )

aotied with thes fifing does not guality for the exempion siated in Section T18.07(3)(i}, Florida Statutes. | further certify that the informaton
report is trug and accurate and that my signature shall have the same legal effect as i made under oath, that | am an officer or director
be empowered to excoute this report as required by Chaptar £07, Florida Statutes, and that my name appears in Block 10 or Block 1 14

aYiress, with all other fike empowered.
9/ a’?/ﬂ? / 396 )b¥-pOFR

N TUBED BR FRINTED MAME OF SIGI N OFFIoER Of DIHEETRN ——— e ——

12. { hereby certily that the in{orm
inchcated on this report gr supk
of the corporation or the eces
changed, or on an attachy en

SIGNATURE:




