2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 04, 2005 8:00 am

DOCUMENT # P03000154202 Secretary of State
1. Entity Name ot 02-04-2005 90048 010 ***150,00
CHAVERS MACHlNE SHOP, |NC
Principal Place of Business Mailing Address
5146 CHAVERS 5T 5301 PAMELA DR
MILTON FL 32570 MILTON FL 32570
Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/04)
City & State  __ City & State, | Number Applied For . .
5 glggoa Not Applicable
Zip Country Zp Country 5. Gertificate of Status Desired O gei'gg‘lﬁ?:;m“a'

6. Name and Address of Current Registerad Agent 7. Name ﬂd Address of New Registered Agent

Name
B e
4TH FLOOR i ro

MIAMI FL 33145 Sl (Chave~s S+
e _ o | mflter . FL|&$B-90

8. The above named entity submits this statement for the purposg.af changing its registered office or registered agent, or both, in the State of Florida.: | am familiar with, and accept

the obligations of ragistered agent.
SIGNATURE iy . #a.fYC\I e LuMS-QJYO( [—-2@ -08§

Sgnatwe, typad %&d nate of registered agant oM 1t apphealie {NOIE: Regrstered Agert signalue rebured when velrslahng) BATE

9. Election Campaign Financing $5.00 mayBe

2. . bl . Trust Fund Contribution. ]  Added to Fees
Chack Payablo to, ate R :

io. QFFICERS AND DIRECTORS I 1. ACDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11

TITLE PTD : O pelete TITLE ) [ Change  [] Addition
NAME LUNSFORD, HARVEY R - NAME

STREET ADDRESS | 3147 CHAVERS ST sweooness | S14 & Chavers < +-

Ciry-51-2IP MILTON FL 32570 CITY-ST-2IP

TITLE v&D - [ oelete TITLE [ Change ] Addition
HAME LUNSFORD, MORESA L NAME

STREEE ADDRESS | 3147 CHAVERS ST smervnness | S 14 Chavers S+.

CITY-ST-2IF MILTON FL 32570 CITY-S1- 21

TITLE {7 Delete THLE [ change [ Addilion
BAME NAME '

SIREETADDRESS | _ = _ . e . e . [ _SIREETADDRESS e e e .
CITY-ST-2F CITy-51-2P -
TILE O Delete TITLE ) [ change ] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP . CITY-ST-2IP

TITLE O Detete TIMLE ] Change [ Addition
MAME NAME Y

STREET ADDRESS STREET ADDRESS

Y- S1-2P C1Y-ST-2IP

TRLE - 1 Delete TItE " Ochange [ Addition
NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-7IP CiFY-sT-2P

12. | hereby certify that the information supplied with this filing does not gualify 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 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

~25~05

changed, or on an attachment with an address, with all othgr like emp?owered
SIGNATURE: %ﬁoq W;oﬁ More sa L. Lang@»a ?5 E@,zs—?ﬁgc;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirne Phone #




