. FILED
2005 FOR PROFIT-GO‘RPORATIOFI Apr 01, 2005 08:00 AM

~ ANNUAL REPORT _
DOCUMENT # P98000083260 Secretary of State

1. Entity Namea
CHIC ESSENTIALS, INC.

Principal Place of Business ~. Mailing Addrass

720 SM. 2ND AVENUE 720 S, 2ND AVENUE
SUITE 452 ' SUITE 452 o
GRINESVILLE, FL 32601 GAINESVILLE, FL 37607

ffffff AR

01102005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR FopieaFa

58-3539209 Not Applicable

O $8.75 additional

5. Certificate of Status Desired Fes Required

720 5.1, 2ND AVENUE | DO NOT WRITE
gglIIIEEé\s/?LLE, FL 32601 ' IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registarad agent.

SIGNATURE

Signature. typed of printed name of registarad agent and tite il appleakle ] ] (NOTE He.grslu(n_d- f._gunl signanure required Nhe;1 reingtaling} : DATE
9. Election Campaign Financing $5.00 May B
ILE NOW! N ) s Yy Be

Ai‘l:anF May 1? 20!55FFEnEel\?ﬂfl1l?eo ggso.oo Trust Fund Contributicn. [ Added to Fees
10. QFFICERS AND DIRECTORS ]
THLE D
NAME POSER, JANICE M
STREET ADDRESS | 720 S.W, 2ND AVENUE, SUITE 452 N
CITY-57-217 GAINESVILLE, FL 32601 . Iﬂ?ﬂgg%%%g %?
TIME 3401 s 45014 150.00
NAME
STREET ADDRESS
CITY-ST- ZIP
TIILE
NAME

iy DO NOT WRITE

e o IN THIS SPACE

NAME
STREET ADDRESS
GiTY-ST-2P

TLE

NAME

STREET ADDRESS
CITY-§1-21P

TTE

NAME

STREET ADORESS
CITY.87- 2P

12. | hereby certify that the information supplied with this filing doas not qualify for the sxemplion stated in Section 119.0753)(0. Florlda Statutes, | further certify that the information
indicatad on this report or sup ntal raport is true and accurale and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporalion or the recgtver or Bystes empowered to execuls Lhis taport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmdnt with an jaddress, with Wke em| red, .
y -~
[ Ji— B[/

SIGNATUR) AND/'TYPED QA PRINTED NAME OF SIGNING OFF’IEEH OR DIRECTOR

SIGNATURE: X

Date Daytime Prone #




