2005 I;OR—PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000104546
1. Entity Name _ N .
CHESTER PROPERTIES, INC. 05 HAY -t Pii Ly 38
S50 LIRS S AL
o B I T S SRR A Y
Principal Place of Business Mailing Address A B A PP AiidA
3919 MUIRFIELD BLVD, E 3919 MUIRFIELD BLVD, E
JIACKSONVILLE, FL 32225 IACKSONVILLE, FL 32225
s PP R AV LA
Suite, Apt, #, elc. Suite, Apt. #, etc. 05042005 Chg-P CR2E034 (10/03) m
City & State City & Stale 4, FEI Number Applied For
14-1902306 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired [ §8-75 Additional
‘ee Required
8. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
Name
LEWIS HARPER, PL
12627 SAN JOSE BOULEVARD Street Address (P.O. Box Number is Not Acceptable)

SUITE 302

JACKSONVILLE, FL 32223

City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. lyped or prinied name of registersd agent and itte if applicable. (NOTE: Registered Agen? signature required when reinstating) DATE
FILE NOWII! FEE 1S $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. [0 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFHCERS AND DIRECTORS IN 11
TITLE PRES [ Delete TITLE {J Change  [] Addition
RAME CHESTER, ALBERT NAME
STREET ADDRESS | 3919 MUIRFIELD BLVD., EAST STREET ADDRESS
CITY-ST-2IF JACKSONVILLE, FL 32225 CITV-S51-2IF
TIME [ Detete TITLE O change {7 Addition
NAME NAME ) 4'31_3133'&’::-'3[3:314
STREET ADCRESS STREET ADDRESS 1517 A05--01025--007  +*150.00
CITY-$T-20 CITY-§T-2IP
TIME O3 oetete TTE DO Change ] Addfition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP LITY-ST-2P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CAY-ST-2P CITY-SF-2P
TITLE O Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S§T-2P
TITE [ Delete THLE [ Chenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby ceriity that the information supplied with this filing does not quality for the exemption stated in Section 1 19.0753)0), Florida Statutes. 1 further certity 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
ol the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerod.

sionatore: _ (lbut, Choodn -‘);/ ’g// 2%

HIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Daytime Prang ¥




