2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED
DOCUMENT # PO98OOO0N38228 . i Feb 04, 2004 08 :00 AM
1. Enity Narme Secretary of State
C.H.L. PROPERTIES INC. -

Principal Place of Business ' o ;A;hng Addre;s;
POST OFFICE BOX 3102 POST OFFICE BOX 3102
TALLAHASSEE FL 32315 TALLAHASSEE FI. 32315
e — Tk
Suite, Apl. #, etc. Suite, Apt. #, etc. - ] MOORE CR2E034 (1 ﬁoa}
City & Stale T Gy 4 Swte 4. FEI Number Appied For
R .59-3_51 6838 Nat Applicatte
Zip Country Zip Country 5. Certificate of Status Desired ?g-;esq Addional
€. Name and Address of Current Registerad Agent 7. Name and Address of Nev{t Registered Agent i
Name
g%ZEVL\fEhI\lﬂDB‘L%AYV\S\?A% Streel Address (P.0, Box Number is Not Acceplaﬁfe]
TALLAHASSEE FL 32308 - —=
City ' FL Zip Code

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

SIGNATURE iz - : _— = i -
Siytatre, yped of printed varnt of segtiered o and e if appicatle. [MOTE. Regstared Agent signature required when resnstating} RATE
FILE NOWN! FEE IS $t50.00 .
; " . : 4. Election Campalgn Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 = . -
iy Trust Fund )
Make Check Payable to Florida Department of State Fust Fund Contribution M Addedto Fees

10. DFFICERS AND DIRECTORS

R K22 ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
THRE P D Dalste THE D Change D Addition
NAME COPELAND, DAVID B NAME -
STREET ADRESS | 2112 WEMBLEY WAY STREET ACDRESS iz xgggﬁg%ﬁé‘%ﬁg@g 15060
CITY-ST-2IP TALLAHASSEE FL 32308 4 cmvest.ze il
TME 1 1 Detete e [ Change [ Addilion
NAME COPELAND, CHRISTOPHER P NAKE
STRELT ADDRESS | 3208 ROBINHOOD RD STREET ADGRESS
oTy-51-zp | TALLAHASSEE FL 32312 o | omstze .
TIE 8 [ Datste THLE [ Cmange [ Addition
HANE HARLEY, KENNETH R Qe
STREET ADDRESS {1117 ROSEWOOD DR STREET ADDRESS
CRY-ST-3F i TALLAHASSEE FL 32304 CITY-55-2iP
TIELE 1 Detete BRE [ Change ] Addition
AME NAME
STREET ADDRESS STREET ADDRESS
Y51 2F o CATY~5T-2IP
TME [ Deiete TIE [J Change [T Addition
HAME NAME
STRELT ADDRESS STREET ADBRESS
CIFY-ST-2P o CITY-ST- 1P 7
TIRLE {1 Detete TLE I Change {3 Addition
MAME FANE
STREET ADDRESS STREET ADDRESS
LIS GITY-ST-2P i

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)). Florida Statutes. | further certify that the information
mdicaled on l%is report or supplemental regart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation ar the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears m Block 10 or Block #1 if
changed, o on an attachment with an addrass, with all other ke empowared,

SIGNATURE: Ken // ﬂ/‘/s‘}/ o?/ ;/ﬂ ‘/ F$0-597-/907

fGNING OFFICER OR DIRECTOR Daytime Phana ¥

SIGNATURE AND TYPED OR PRINTED




