2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 07, 2005 8:00 am

DOCUMENT # P99000000447

1. Entity Name

AHEARN & CHASE INVESTMENT COMPANY

.

Secretary of State

02-07-2005 90063 021 ***150.00

Principal Place of Business

650 W. ERD
UNI 7
UGUSTIEN FL 32080

Mailing Address
650 W. POPE RD

UNIT
ST AMGUSTIEN FL 32080

UV ILIVUI

INIINIIH\ I

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

I3

2. Principal Place of Business 3. Maiting Address ”ll I “ m“" ||”|||’||HH“‘

Ste, ApL #. elc. o Sulte, Apt. #, oley 1st MOORE CR2E034 (10/04)

9% 29 VISTA couE RD | 2829 VISTA cove RD. o
City&State.._ ~. et - =Clity-& State e g— — """ "YFENumber ___ 251 Applied For
ST AVGUSTIVE, FL S+ AUsUSTIVE, FL 59-3548 Not Applicable
Zip Counrry Zip Country " . $8.75 Aadditional

.5?.0 8 q_ 3 8 L’_ 6. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

Vs

8. The above named entity submits this statement for the purpose of changing its registerad office or Tegistered agent; or both, in the' State of Florida. ' am famniliar with, and'accept
the obligations of registered agent. :

{NCTE Regrsiared Agenl signature required when reinsiating}

DATE

9. Election Campaign Financing
Trust Fund Centribution, [

$5.00 may Be
Added to Fees

~ OFFICERS AND DIRECTORS

£ 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e vT /% Delete TITLE Rl change (] Addition
N AHEARN, THOMAS T A AHEARM, THoMAS “T.
STREET ADDRESS | Y299-PONCE ISLAND DR #775 siweeraooress | B Aq V1STA COVE RO
ov-ST-2P | SAINT AUGUSTINE FL 32095 s | ST AVGLSTIMNE , FL A0 %8Y-
TILE PS £] Delete TITLE CIchange T Addition
NAME CHASE, WILLARD L NAME
STREET ADDRESS } 189 INLET DR STREET ADORESS
CITY-ST-2IP ST AUGUSTINE FL 32080 CHY-§3- 2P .
TILE [T petete TITLE Flchange ] Acdition
NAME HAME . _
STREET ADDRESS |~ — -7 - T STREET ADDRESS |
CITY-ST-1IP CITY-§1-2IP
HILE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-21P CITY-ST-2IP
TILE [ Detete TITLE Cchange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- %R
TITLE [ Delete TITLE O cChange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S1-1P QY-ST-7p

of the corporation or the receiver or rustee e
changed, or on an atlachment with

SIGNATURE:

ith all other like empoyefed,

12, | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report of 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
owered 1o execute this regort ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L 152005 3199169

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Darte Dayimse Phona #




