FILED
2004 FOR PROFIT CORPORATION Feb 23,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # PS9000054685 D> 02-23-2004 90041 047 ***150.00

1. Entity Name

‘CHRISTINE CHEW & ASSOCIATE, INC.

Principal Place of Business Mailing Address TvvviryJ '!
539 N MILLS AVE 539 N MILLS AVE :
ORLANDOC, FL 32803 ORLANDO, FL 32803

IR

. . :. o ._ | | - o 02182004 No Chg-P CR2E034 (10/03)
Do NOT WR'TE ‘N THIS : SPACE 4. FEI Number Applied For
) ] 58-3580361 Not Applicable

5. Certificate of Status Desired (] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

o - - - - - R bt 10 rmesitosin ’
- R oo SRS S D S A LT B e it R R

SENIILE cove ~ Do NOT WRITE
ORLANDQ, FL. 32836 - | IN THIS SPACE . 3

G

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

the obligalions?;zg‘mered agent. ;
sovnre. ( UBTSNEe=" _ ohpuinu. Chead 7{&/ of

Signature, typed ovprinted nameb&%isl\@) W fitke it applicatle. INOTE: Registered Agent signatise required when reinsiaing) DAfTE
i o] .
’ -_u . FiLE NOWII! FEE is $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. E| . A{dded to Fees

10. OFFICERS AND DIRECTORS [ A A PR

miE ) ) -. B B T | R
MAE CHEW, CHRISTINE F .o

STREET ADDRESS | 8748 WITTENWOOD COVE = ¥

CITY-§T-21P ORLANDO, FL 32836 : ’

e

NAME

STREET ADDRESS

CITY-ST-21P

THLE

NAME
| ~siREET ADDRESS g~ - - - — e -

STREET ADDRESS
CITY-ST-2ZP

| - INTHISSPACE

TILE
NAME
STREET ADDRESS
CITY-ST-2IP : T

TITLE

NAME ’ . .- B & A X s . « . e

STREET ADDRESS oo L L B . e
w )

CITY-ST-21P. ) s L

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officar or director
of tha corporation or the receiver or truslea empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with anaditess, with all other like empowered. .
y
SIGNATURE: chows [f [ov
Dale Daytrne Phone #

A
SIGNATURE AND TYPED G PR QN OF SIGRING OFFICER QR DIRECTOR




