FILED
2005 FOR PROFIT-CORPORATICN - . Apr 22,2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P99000073595 04-22-2005 90292 011 ***150.00
1. Entity Name
CHALCOPYRITE INVESTMENTS, INC.
Principal Place of Business Mailing Address N
994 LAKE DESTINY ROAD 994 LAKE DESTINY ROAD
SUITE 102 SUITE 102
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
T N S A0 O
a5 CR LyA | PE Pox 520
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
Eushs  FL rrento, FL 59-3603179 Not Appicadis
M [ . ’ s
32§l'7 3(9 Country 3237—1 Lﬂ ﬂr&y Ke 5. Certificate of Status Desired a Eg'ggql’;?gc"m“al
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. N Name
FORD, ALBERTE I} Ford R A\ber'\' E. 1
994 LAKE-DESTINY ROAD - L Street Address {P.O. Box Number is Not Acceptable)

SUITE 102 :
ALTAMONTE SPRINGS, FL 32714

¢
€

“La¥e Maty FL | %3550 ¢,

8. The above named entinyksm R anging its registered office or registerad agent. or bot, in the State of Florida. | am familiar with, and accept

{NCTE: Regisiered Agent signatura required when reinsiating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campain anancing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Addecto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND D!IRECTORS IN 11

TITLE D 1 Deiete TITLE C arson. Mark Tchange [ Addition
RAME CARSON, MARK NAME !

STREET ADDRESS | 994 LAKE DESTINY RD SUITE 102 STREET ADDHESS ’p O. -BOK 520

onv-st-zp | ALTAMONTE SPRINGS, FL 32714 CITY-ST-2p Serrento (L B2

TIME [ pelete TITLE (] (:,hange [(3 Addition
AME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZIP CITY-ST-2IP

TMLE © [ Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADORESS ’ . STREET ADDRESS =

CITY-5T-2IP CITY-ST-2F

ITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE O pelete TITLE [ Change  J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THTLE 3 Delete TiTLE [ Change " [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

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 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 trustee empowered to execute ihis report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an atddress, with all other lixke empowered.

SIGNATURE: 4@44- Presrlot of-r6-0f _ 361- 3575180

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phona #




