2005 FOR PROFIT.CORPORATION

FILED

ANNUAL REPORT Jan 27, 2005 8:00 am
DOCUMENT # P00000114263 Secretary of State
oD CHASE PA. 01-27-2005 90051 024 ***150.00
Principal Place of Business Mailing Address )
1435 APEEMINTLR E 3787 E MUBBEROERD YuuUrsbouy
ANE110-A - . TALAPEE R 32312 ‘ : ) .
TALAFGST A 32308
St g v 00
(566 Ullase Sqvare Elvel
Suite, Apt. #, etc. v Suile, Apt. #, etc, 01222005 Chg-P CRZE034 (10/03)
Sujte 2 - :
City & State . City & State 4. FEI Number Applied For
Tﬁ. /f ﬁhé’c 5;( €. / FZ’ 59-3686403 Not Applicable
2 222 0% C&”;"}’, Zip Country 5. Centificate of Status Desited [ fggﬂsq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHASE, CHARLES D

3787 E. MILLERS BRIDGE RD

Strest’Address (P.0O. Box Number i Not Acceptabla) ~

TALLAHASSEE, F|. '32312

City FL Zip Code
‘8, The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of rédistered-agent.
“ y 2;/‘ /,_2 Z,O(
SIGNATURE A 2 e
Signahue,.qpedr:prirmd nama of registersd agent and title if applicabls. {NOTE: Reglstered Agent signature required when reinstating} DATE
FILE NOWIII :l"'EE IS $150.00 8. Election Campaign Financing $5.00 may Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees .

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE D O Delets UL Clchange [ Addition
NAME CHASE, JODI L NAME

STREET ADDRESS | 3787 E. MILLERS BRIDGE RD STREET ADDRESS

GITY-S1-2P TALLAHASSEE, FL 32312 CIFY-§7-21P

TITLE {1 Detete TIE Olchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P I CHTY-ST- 2P R

e 7 Detete TME O cnange [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

eY-5T:P — - - -— {cmv-srar -f- -~ - - - - -

TITLE 3 oeiete e [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2F

TLE (7 Detete e [ change  [C] Adition
NAME MAME

STREET ADDRESS STREET ADDRESS

Cy-SsT-2P CIY-sT-2IP

TIE [ Delete TIE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2P CY-s7-7P

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

changed, oron an a th alt other fike empowered.

SIGNATIIRE:

ttachrr)_ t with an address

[~PC-05  g50-385-3880



