2005 FOR PROFIT CORPORATION FILED
B NNUAL REPORIRATIO May 12, 2005 8:00 am

Secretary of State
. ' P9900002
l PE?ISBNE{“QHENT # 9 0 2286 05-12-2005 90246 029 ***150.00
CHV PROPERTIES, INC.
Principal Place of Business Mailing Address
4625 E. LAKE DR. 4625 E. LAKE DR.
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708 5005 1 8 8 9
T e 8 R
Suite, Apt, 4, etc. Suite, Apt. #, etc. 05072005 Chg-P . CR2E034 {10/03)
City & State City & Slate 4. FEl Number , Applied For
59-3563543 Nol Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g'ggqagmma]
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
GREENE, KATHLEEN'S — - . 0 == - I R——
4525 E. LAKE DR Street Address (P.Q. Box Number is Not Acceplable)
WINTER SPRINGS, FL. 32708
City FL I Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signalure, Iyped or prinied name of 1egsierec agent and Le it appicable {NOTE. Regrsiered Agenl signature required when rensiating) DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Cantribution. [0  Added to Fees corporation did not receive the pnor notice.
10. OFFICERS AND DIiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE PD - 2 petete TLE [ Change  [] Addition
NAME VEIGLE, CHARLES H SR. NAME
STREET ADDRESS | 4625 E. LAKE DR STREET ADDRESS
CIFY-S1-2PP WINTER SPRINGS, FL 32708 CITY. ST ZIP
e VP O Delete Tme BACrange [ Addition
NAME VEIGLE, CHARLES H JR. NAME
STAEET ADDRESS | 3202 HOLIDAY AVE stectaooess |/O0H 2 Shawdoworneoss Cricle
CITY-ST-2IP APOPKA, FL 32703 ciry-s1-219 LAYE mAeY =L 3 37{’(&
TRLE S [ Detete TLE {JChange [ Addition
NAME GREENE, KATHLEEN S NAME
STREET ADDRESS | 4625 E. LAKE DR STREET ADDRESS
CITy-SF-2IP WINTER SPRINGS, FL 32708 Ciry-st-2iP
TITLE [ Delete TILE (] Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP cIry-§1-21P
TITLE [ palete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2IP
me 3 Detese TMLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cIry-s1-2p CITY-57-26P

12. | hereby certify that the information supplied with this tilinél does not quatify for the exemption stated in Section 119.07(3Xi), Flerida Statutes. ! further certify that the infermation
indicated on this repon or supplemental report is 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
ol the corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my narne appears in Block 10 or Block 11 it

changed, or on an aitachment with,an address, with all other like empowered.
SIGNATURE: {/;._f.e /,( A S-/os” CAO DSl 1D

SIGNATURE AND TYPED OR PRINTEDRAME BF siGnivG OFFICER OR DIRECTOR Cate Daytima Phona ¢




