2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 08,2004 8:00 am

DOCUMENT # P98000051116
vt ecretary of State
CHERRUS. INC 04-08-2004 90027 008 ***150.00
Principal Place of Business Mailing Address
7417 CORA LN POST OFFICE BOX 10289
SENSACOLA FL 32505 PENSACOLA FL 32524
Suite, AD[ #, etc. Suite, Apt #, etc. MOORE CR2E034 (1 1[03)
City & State City & State 4. FEl Number Applied For
59-3515544 Not Applicable
2ip Country Zp Country 5. Certificate of Status Desired [ $8.75 .#?ddi'tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Q%EEEI_LF\?E%TAE';VENUE Street Address (P.0. Box Number is Not Acceptabla)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, 1 am familiar with, and accept

the obligaticns of registered agent. .

2

SIGNATURE
R Signature. lyped or prinled name of registered agent and lite if appicabla. (NOTE: Registerea Agent sigratura regured when reinstating) OATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Centricution. U Added o Fees

10. QFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11

TITLE PD 1 Delete TITLE [ Changs ] Addition
NAME DAVIS, PAUL J NAME

STREET ADDRESS [ 7417 CORA LN STREET ADDRESS

CITY-ST-21P PENSACOLA FL 32505 CITY-ST-2IP

TITLE VD 1 Delete TITLE [ Change ] Addition
NAME DAVIS, CONSTANCE D NAME

STREET ADDRESS {7417 CORA LN STREET ADDRESS .

CITY-ST-2IP PENSACOLA FL 32505 CITY-S7-2IP

TITLE 1 Delete MILE [OcChange  [J Addition
NAME NAME

SIREETADORESS | . . . . STREET ADDRESS | _ o . ) R .

CITY-ST-7iP CITY-ST-2IP

TITLE [ Deteta TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE () Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE . [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2P ' CITY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate gnd that my signature shall have the same legal effect as if made under oalh; that { am an officer or director
of the corporaticn or the receiver or trusteg empowered to execute ghis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ress, with all other like gfhmpowered.

SIGNATURE: ol 3. Dovis L//SD;/O.S’ 8D -473-9550

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Daytime Phone ¥




