véo‘o:i’ FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 02, 2004 8:00 am

DOCUMENT # P99000001622 Secretary of State
1. Entity N
Ty Tame 03-02-2004 90012 005 ***150.00
C & H ENTERPRISES, INC.
Principal Place of Business o Mailing Address
320 SCENIC GULF DR . 320 SCENIC GULF DR
#113 ) #113
DESTIN FL 32550 DESTIN FL 32550
WS 4, bflod g ST & fet
Suite, Apt, #, 20. Suite, Apt. #, etc. MOORE CR2E034 (11/03}
L0\
City & State City & State 4. FEI Number Applied For
O Aiveniy, W 59-3551291 Mot Applicable
Zi Country Zip Country " . $8.75 Additional
%).ggb 0 9 ﬁ 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name: -

7 !{%%%EAR}’(;_J'ﬁ_T EAF‘VE ’ . T Stréet_Address (P.0. Box Number is Not Acceptabie)

FORT WALTON BEACH FL 32547

C:ity ' FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signaturg. typed of printed name af registered ageni and litle if applicable. (NOTE: Registared Agent signalue required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FME PSTD ’ T pelete TITLE [[1Change [ Addition
NAME BEASLEY, HOLLIS R NAME
STREET ADDRESS | 320 SCANIE GULF DR. #113 STREET ADDRESS
CITY-ST-21P DESTIN FL 32550 : CY-si-2p
TILE [ Delete TILE [J Change  [] Addition
NAME : NAME :
STREET ACERESS STREET ADDRESS
GITY-5T-7IP CITY-ST-2IP
TITLE o ] Delele TILE ~ [ Change. [ Addition
NAME . NAME c T )
SIREFTADPRAESS | . & o et o e ee L. I STREET ACORESS ~[- ——om . .. - e - -
CITY-5T-2IP : . CTY-ST-21P
e o . O pelete TME . [ change ] Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
e 3 petete TITLE [Jchange [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . : O tetete TILE [dcChange [ Additien
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PF

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption siated in Section 1'19.07(3)0). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal sffect as if made under oath; that | am an cfficer or diractor
of the corporation or the receiver orfrustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with/an agdress with all other itkke empowered.
/7 ‘ e D
SIGNATURE: ’4~’ S o 2GD-(Go- 151

ATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimeg Phone #




