2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOGUMENT # Po8000043765 Feb 23, 2004 08:00 AM
1. Entily Name Sed"é'fé‘ry of State
CHICO-DEE ENTERPRISES INC
Principal Place of Business Mailing Addrass
15 BLACKJACK CIRCLE 18 BLACKJACK CIRCLE
PORT ORANGE FL 32124 PORT ORANGE FL 32124
TR
Suite, A4, #, etc Suie, Apt ¥, alc. MOORE CRZEDM (1 1m
City & State City & State 4. FE! Number Applied For
59-3511467 ) Mot Applicable
Zp Country 2P Countey 5. Certificate of Stalus Cesired 1 fg'gquﬁ‘r’g;“’“a‘
6. Name and Address of Cutrent Registered Agent 7. Namoe and Address of New Registered Agent
Mamea -—
?gﬁéasgk?fg}? %'!ERCLE Street Address {P.O. Box Number is Not Acceplabie)
PORT ORANGE FL 32124
City FL 1 Zip Coda

8. The above named enlily submils this stalement lor the purposs of changng 18 regssiered otfice or regisiered agent, or bolh, in the Slate of Flonida, | am famdiar with, and acgept
e obligations of regsstered agent.

SIGNATURE
Signatlure fyped o primed reme of zegisiensd agett and fillg J apphcabls {HOTE Rogsterec Agent signaiure reqived when roinstaing) DATE
3
MR%&H??&;: I;EEEIS‘!SO.gQ i 8. Eieciion Campaign Financing $5.00 may Ba
er May 1, 2004 Fee will be $550.00. . . Trust Fund Contrbution. O  AddedtoFoes
Make Check Payable to Floriga Department of State
10. CFFICERS AND O'RECTORS 11, B ADDITIONS/CHANGES 10 QFFHICERS AND DINECTORSIN 1T |
THE FD (3 pelete TRE CiGhenge [ Addition
NauE CHUSKO, GECRGE g _ Ha00a006317! '
STRELT AGORESS | 15 BLACKJACK CIRCLE -} swee acomess U2423/04-50145-024 180,100
Live 3129 PORT CRANGE FL 32124 ’ CITY-57. 2P
ML 3 Delete THLE (3 ctange [T Addilion
HAML BAME
STRELT AUDRLSS STRLET ADDRESS
CiTY-51-2P Gy -S1-7P
TIRE 3 pelete THLE [ thange ] Addilion
HAME HANE
SIREEEADDRESS STRELT ADDRESS
CITY-ST-1P Gy -51-2F
s 3 Dutete THRLE [ Change  [J Addiltian
HAME HAME
STRELE ADDRESS STREEY ADORESS
CITy-51-29 Iy-st-or
e 3 pelgte TALE [Ohange [ Addilion
NAML HAME
SIREEEAUDRESS SIRELT ADDRESS
CIFY-ST-ZF CITY - ST-2IF
HRE 3 pelete TiRLE [ ohange [ Addilion
MAME NAME
SIREEEADDRESS STRECTADDRESS
CITY.5T- 7P LTy-S1-21P
12. | hereby certify that the information iad with this filing does not quadify for e exemption stated in Section 1 19.5713’}(!‘], Florlda Statutes, |Hrther cerbly that the informatian
indicated on this repart of supplemental report is true and accurale and tat my signature shall have the same Jegal effect as  made under oath, that | am an officer %r glreclor

of the corpaiation of the receiver or lrustee empowered 1o sxecuts this report as reéquited by Chapter B07, Florida Statules: and that my name appeass In Block 107
shanged, or on an altachment with an address, with alf other tike empowared, -

SIGNATURE: _C - /7= OF | "

G E————— T ——




