2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) FILED

DOCUMENT # P9O8000092391 Apl‘ 14, 2005 08:00 AM
1, Entty Name ero- Secretary of State
CHMURA, INCORPORATED
Principal Place of Business § o I\;:'Iirng Address ‘
3618 SO. DALE MABRY 3616 5O. DALE MABRY
TAMPA FL 33629 . TAMPA FL, 33628
T | T ROAVEA TR
SU]'I’L?'.'Apl, #, etc, ] _ = “77-4-_ Suite, Apt. #, glc. T . — ’ 1st MOORE CR2E034 (10/04}
City & State = TGy & Sae - — 3. FEINumber . . Applied For
— I . ) e e 59—3,620400 Not Applicable
2l Country Zip Country 5. Certificate of Status Desired f&-gfqgf:é“““aj
|~¥ 6. Name and ,A,cidrsss ofEurrent Registerad Agent . 7. Name and ;ﬂgd;ass of New Flé_g@ared Agent
Nare
%g:OS\EA}' ’I_‘ljysgé EESE %LE%%‘ Street Address (P.O. Box Nﬁﬁber is Not Aéc;ptabfe)
TAMPA FL 33606-2320 = - =
" Ciy ' FL I Zip Code

8. The above named entity Subtaits this statement for the purpc;se of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of ragistered agant.

SIGNATURE IR . — e e -

Signalura, typed ot prnted neme of registorad agent and ttte # apploable (NGTE Rogstarad Agent signature raquicad whan remsianng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00
MWake Check Payable 1o F_lor'lda Department ot State

9. Electon Campaign Financing  $5.00 May Be
TrustFund Centribution. [ AddedtoFees

10 = == OFFICERS AND DIRECTORS Y. ADDIIONS/CHANGES TO GFFICERS AND DIFECTORS IN 11
TILE P 7 peiele H IHieE [Jchange [ Addifion
MAME FRUHMOQRGEN, JOHN C NAME HOGOnaE0S

SIREET ADORESS | 4516 8. RENELLIE DR SIREE] ANDRESS 4,/ Igglﬁélg[] 1%%},3213 158,75

GIY 1.2 | TAMPA FL 33611 .  ovsiw T ) _
HILE VPS [ perate [ I change [ Addition
NAME FRUHMORGEN, CAROLE NAME

SIRLET ADDRESS | 4516 S RENELLIE DR STREET ADORFSS

omv-st-ap | TAMPAFL33811 R A . -

e [ Delete e CIchange T Addition
NAME NAME

STRELT ARDRESS SIREET ADCRISS

Gy §1-2P ) o | LN

We o ] Delete TIE [ chage [ Addition
NAME A NAME

SIREET ADORESS SIALLT ADDRESS

CIry-§1-2ip - ~foorvsrae

e T Delete e Jchange [ Addition
NAME NAME

STREET ADDRESS - SIRLET ADURESS

CiiY-ST- 4P . ) o CITy-51- 2 )
L O pelete nire Clchange [ Addition
NAME NAME

STREET ADORESS STREET ADOPESS

ciY s1-2P L

12. | hereby certj'ljy1 that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07{3)}}, Florida Starutes. | further certify thai the information
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 officer or director
of the corporation or the receiver or rustee empowered to execuls this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attagbment with an addrggs, all sther like empowered.

SIGNATU W@"’ o ik _ %S

D TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Date T Daytmae Phona #

SIGNATURE




