2004 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR)

FILED

DOCUMENT # L89540 >

1. Entity Name

CHASE & COMPANY

e

Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90023 034 ***150.00

Principal Place of Business

Mailing Address

7684 LAKE CLA DRIVE P.O. BOX 458
Mé)UNT DORA FL 32757 aeNGERINE FL 32777
U

JiumrT™ =~

2. Princtpal Place of Busingss

3. Mailing Address

|

I

Suite, Apt. #, etc

Suile. Apt. # etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3018780 Mot Applicable
Zip Country 4ip Country 5. Certificate of Status Desired ] $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

= —— - L Ut I .

A Mgz 2=

- éﬁwBSASP?\gEDNJTER umber is Not Acceplable)
200 S ORANGE AVE,, STE. 3000
ORLANDO FL. 32801 T6BL M/&, e Myrve
S M punt- //J yA FL | %5% 5

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or tath, in the State of Florida. | am famifiar with, and accepi

vl en®Chnsdl

Q?%ﬂ@v FRO4-

Signdfure. ypea of printed name of registered agent and ke « }é{:phcab&e

(NOTE. Registered Agen! sigratlure required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITE DP O delete TITLE [Jchange  [C] Addition
NAME CHASE, SYDNEY O., HlI NAME

STREET ADDRESS | P.O. BOX 458 STREET ADDRESS

CITY-ST-2IP TANGERINE FL CiTY-ST-2IP

TTLE DvP 1 Delete TITLE [ Change [ Addition
NAME CHASE, ROLAND S. NAME

STREET ADDRESS |29 W. B5TH S§T., APT. 3D STREET ADDRESS

GITY-ST-2IP NEW YORK NY 10023 CiTy-51-2P

TLE DVP ] Detete TITLE [ Change  [J Addition
WwE—-—~"|CHASE, TORSTENF = -~~~ —= * - - NAME - g e I S

STREET ADDRESS | 112 OAK AVE. STREET ADDRESS

GITY-ST-ZiP EVANSTON IL 60202 CITY-57-2IP

e [ pelete TILE [ Change [T Addition
HAME NAME

STREET ADDRESS STREET ADPRESS

CITY-ST- 2P CITY-Si-2P

TITLE 1 Delete TITLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-ZIP

TLE {1 pelete TITLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

changed, or on an attachment with an address, with all other like empowered.

"SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)j), 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 lega! effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytime Phone #




