2005 FOR PROFIT CORPORATION
—_ ANNUAL REPORT (AR)

DOCUMENT # Pe8000043765

1. Entity Nama

CHICO-DEE ENTERPRISES INC

FILED
Feb 17,2005 08:00 AM
Secretary of State

-

Principal Place of Business Maiiing Addrass
15 BLACKJACK CIRCLE 15 BLACKJACK CIRCLE
PORT ORANGE FL 32124 PORT ORANGE FL 32124
Suite, Apt. #, atc. T Suite, Apt #, elc. 15t MOORE CR2E034 (10/04)
Clty & State — Cily & State 4. FEI Number Aoplied For
L ] 59-3511467 Not Applicable
Ze Couniry Zip Country 5. Certificate of Status Desired [ ?eigfq Addional
6. Nama and gddrasn; of Current Ragisterad Agent — e 7. Nama and Address of New Registered Agant
Name
?ygﬁgkffgl‘(ﬁ%FRCLE Stroet Address {‘P.O. Box Nurnber is Not A&ceptable)
PORT ORANGE FL 32124
City Zip Code

FL |

8, The above named entity sugmit_s this statérﬁen_!_for the purpess of changing its registered office or registerad agent, ar both, in the Stata of Flatida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE : -

Signature, lyped & prnfad name of rapistered agent and tie if apolicably

{NOTE Aagrstared Agent signatwe raquired when renslating}
t

DATE

FILE NOW!Y FEEIS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable fo Florida Department of State

9. Election Campalgn Financing
Trust Fund Comtribution. [

$5.00 May Be
Added {o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11

10. —__ OFFICERS AND DIRECTORS 11.

TLE PD ] pefete iITLE ~ [1Change [ Addilion
NAMIE CHUSKO, GEORGE - KeME _ UnooonzEs2ars

StREC? ADORESS |15 BLACKJACK CIRCLE STRYE] ADDRESS Y ADS-BO020-003 150,00
ciy-sT-2P - |PORT ORANGE FL 32124 _ CIrY-s7-21P

it T pelete [l (I Change [ Addiion
NAME NAME

STREET ADDRESS SIRELT ADDAISS

Cly-si-2 o CITY-51.2P

(313 O pelele i [ change T[] Addition
NAME NAME

STREET ADDAESS STRFET ADNRFSS

CITY-57-2F . # CLY-51- 2P )
I1LE O pelete B {7 Chiange [ Addtion
NAME NAML

STAELT ADDRESS STREET ADDALSS

CITY-ST-2IP _ ' CiTY- ST 2P

Ve [ Detete Hits, i Change [} Addiiion
NAME NAME

STRECT ADDRESS STREET AURFSS

oIy -ST-2P o oy siap

e O pelata ek Ol change [T Adcition
NAME F NAME

STREET ADDRCSS STREET ADDRESS

CITY-S7-2IP Loiry-g1-ze

12, | hereby cerlify that the Informafion supplied with this filin

g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further cettify that the Informatian

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 ofiicer or director
of the corporation or the racelver or trustee empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _&qe_ﬁzé"ﬁeds o ‘
SIGNATURE AND TYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR .

DS-05  IEE75¢-7 77

Dale Daytme Phone £




