2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000000447 »

1. Enlity Name
AHEARN & CHASE INVESTMENT COMPANY

Mar 10, 2004 08:00 AM
Secretary of State

Pancipat Place of Business

650 W, POPE RD
UNIT 267 )
ST AUGUSTIEN FL 32080

Mailing Adgrass

550 W. POPE RD
UNIT 287
87 AUGUSTIEN FL 32080

2. Principal Place of Business

3. Maiing Address

Suite, Apt. #, efc.

SuHe. Apt &, el

AR

MOQRE

RN

CRZEQ34 (11/03) -

City & State

Csty & State

4, FEI Number Appligd For

58-3548221

Not Applicabie

Zp Country

op Country

0 $8.75 additional

8. Certficate of Status Dasi
i e of Staty sirag Foe Reaulred

&._Name and Address of Current Registered Agent

7. Name and Address of New Rogistered Agent

SIRAGUSA, MICHAEL A
780 N. PONCE DE LECN BLVD.
ST. AUGUSTINE FL 32084

Name

Street Address (P.C. Box Number is Mol Acceptable)

City

FL f Zip Code

8. The above named entity SLbrmts this statersent for the putpose of changng 11s registered office or registered agent, or both, in the State of Florida, | am famiiar with, and accept

the sbligatans of registered agent.

SIGNATURE

Sgnate, yped Of RPINEG name of IEDISIRTes agent 4nd Mie of appicale

MTTE Regeterad Agent signature regquired Wien reiRetabing) i DATE

FILE NOW1! FEE IS $150.00

After May 1, 2004 Fee will be $550.00
Meke Check Payable to Florida Department of State

8. Clection Campaign Financing
Trust Fund Contribdticn.

$5.00 may Be
Added to Fees

10. COFFICERS AND DIRECTORS I 1. ADDITIONS JCHANGES YO OFFICERS AND DIRECTORS iN 11
TI7LE VT 7 pelete Wi [ Crange {1 Addition
MAME AHEARN, THOMAS 7 NAME

STAEET ADBRESS § 1255 PONCE ISLAND DR #775 SIREFT ADGRESS

CITY-SY. 2P SAINT AUGUSTINE FL 320895 Cery-si- 28

ity PS 3 Deiere Hite [ Ghange [ Addition |
M CHASE, WILLARD L NAME
STREET AGORESS § 189 INLET DR STREET ADDRESS

crv-st-zp |ST AUGUSTINE FL 52080 £ITY-ST-2P RELNENE S

TRLE - O Detete e D37 T =Bl aE WY gl 1 sction
MAME FAME

STREET ADDRESS STREET ADDRESS

SITY.5T- 218 LiTY-31-7ip

e T Defete A T [ change [ Addifion
HAME NAME

STREEY ADDRESS STRELT ADDRESS

CITY-S1- Ip CITY-87- 7iP

HlE . O elese g Dionnge T Addiion
NAME NAME

STREFT ADDRESS STREET ADBRESS

GIFY- §T- 2P STy -53- 2P

TIEE S Delete TIHE {JChange 3 Adifition
NANE NEME

SIREEY ADDRESS STREET ADDRESS

CITY-$7- 7P Y-85 2P

12. { nereby gertify that the information suppiied wan this fiing does not quality for the exemption stated In Section 119.07¢3360), Florida Statutes. | further certify that the informatipn

indicated on this report or supplemental report is true and accursie and that my signature shall have the sams legal affect as if made under oath, th

at | am an officer or diregtor

of the Gorporation or the receiver or rusiee empowered 10 exacule 1his report as réquirad by Chapter 807, Florida Statutes; and that my name sppears in Biock 10 or Block 11 i

changed, o o1 an &flachiment with an address, with ail othgy i

SIGNATURE:‘/%M

mpowared,

Qo 49!
(a2 Pf

ROk T HTE AT TYRED B DRBTET HAMYE AE S (ET e & b MR TN




