2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
A Apr 28,2004 8:00 am

DOCUMENT # vi8696~

1. Entity Name

CHEER CONSOLIDATIONS, INC.

ecretary of State

04-28-2004 90246 011 ***150.00

Principal Place of Business Mailing Address

4332 CAMINO MADERA 4332 CAMINO MADERA
SUITE 2000 SUITE 2000

SARASOTA FL 34238 SARASOTA FL 34238
us us

44057840

2. Principal Place of Business 3. Mailing Address

I

U

IR

I

Suite, Apt. #, elc. Suite, Apt. #, elc.

SCHWEIZER ARTHUR M
4332 CAMINO MADERA
SUITE 2000

SARASOTA FL 34231

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0318847 Not Applicable
zP Country o Country 5, Certificate of Status Desired O $8.75 Additional
. Fee Reguired
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- e e ez - - - ~Name. . . - .-

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. lyped o prmed name of registered agent and title if apphcable.

{NOTE: Registered Ageni signalure required when reinstaring)

DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
OFFiCEFIS AND DWHECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

O Defete TIMLE [Jchange  [J Addition
NAME SCHWEIZER, ARTHUR M NAME
STREET ADDRESS | 4332 CAMINO MADERA STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34238 CITY-S7-21P
TILE STD [ pelete TITLE [ cChange [ Addition
NAME SCHWEIZER, ARTHUR M MAME '
STREET ADDRESS | 4332 CAMINO MADERA STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34238 CITY-ST-ZiP
TITLE [ Delete TLE [ cChange [ Addition
NAME ™=+ — 1~ e B - - NAME  ~ — i e S e L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIVLE 3 oelere mLE [Jchange [ Addition
NAME NAME
STREET ADBRESS STREF? ADDRESS
CITY-ST-24P CITY-S7-2IP
me ] Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-5T-2IP
TILE 1 celete ML [ Change [ Addition
MNAME AME
STREET ADDRESS ADDRESS
CITY-5T-21P CITY-SY-71P

SIGNATURE:

S not gualify for 1he exenfption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

shall have the same legal effect as if made under oath; that | am an officer or director
d Wy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

26 APR o4, R40923-114

F.-OF SIGNING OFF
AW EIZE

e ——— "
SHGNATURE AND TYPED 02 PRINTE?&AM

SER.OR DIFECTO
fEES.

Daytime Phone #




