FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000047931 > 04-21-2005 90255 033 ***150.00

1. Entity Nams

J. J. CHALK, INC.

Principal Place of Business Mailing Address JU U q 1 8 1 8
4517 KENSINGTON PARKWAY 4517 KENSINGTON PARKWAY
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
TP e AR
Suite, Apt. #, atc. Suite, Apt. #, etc, 03302005 Chg-P CR2E034 (10/03)
City & State City & State . 4. l@l Number Applied For
5) "'/ g%’ 0/91/ Mot Applicable
Zp Country zp Country 5. Certificate of Status Desired ] $8.75 ddtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agen!
Name

STEIN, STANLEY
4517 KENSINGTON PARKWAY Strast Address (P.Q. Box Number is Nol Acceptable)
LAKE WORTH, FL 33467

City FL | Zio Code

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

-~
SIGNATURE
Signature, typed or printad name of regestered agent and title «f 2ppiicabls (NOTE; Rogisternd Agent signature required when reinstating) DATE
- FILE NOWIN! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributiors. a Added 1o Faes
-~

140. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE P C Delete e Ol Change  [] Addition
HAME STEIN, STANLEY NAME
STREET ADDRESS | 4517 KENSINGTON PARKWAY STREET ADDRESS
CITy-SF-2P LAKE WORTH, FL 33467 CITY.ST. 2
TINE v [ velete TINLE [J Change  [] Addition
NAME STEIN, JUDITH NAME
STREET ADDRESS | 4517 KENSINGTON PARKWAY STREET ADDRESS

_eny-st-2P | LAKE WORTH, FL 33467 CITY-§T-7p - -
THLE [ pelgle TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2 CITY-ST-217
TITLE O Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-ZP .
HILE O Delete e (JcChange [ Addition |~
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP cAY-53-2P

LTOE, D Delete TILE O Chenge [ Addition

‘| NAME ;‘{" 1“; 7 '!MME 1;;."‘"‘:;1: :

SR ADUF!ESS ko : ‘,sm& mnnfss
P * cm STz IIP

12. | hergby cemrg that the information supplied with this filin g does not qualily for the exemption stated in Secﬂon 119. 07(3)(|) Florida Sialules | further certify that the information
indicated on this report or supplemental report is rue and accurate and signature shall have Lhe sama legal effect as if made under oath: that | am an officer or director
af tha corporalion or the raceiver ar trustee empowered to execule this réport 4s 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, yith all otherdike empojvered.
SIGNATURE: j /éjw AA 4/?5/'0{ LI-9U8 4655

SIGNATURE MPEB OR PRINTED NAMF/OF $1GNING OFFICER OR DIRECTOR Cate Daytime Phons #

7



