FILED
2004 FOR PROFIT CORPORATION Jan 12, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # 146800 Secretary of State
01-12-2004 90025 001 ***150.00

1. Entily Name:

CHATHAM REALTY CORPORATION

Principal Flace of Business Mailing Address
8853 SAN JOSE BLVD 8353 SANJOSEBLVMD | em e - -
JACKSONVILLE, FL 32217 US JACKSONVILLE, FL 32217 S
Il
S R
2467 Castellon Drive, N.
Suite. Apt. #, etc. Suite, Apt. #.etc. 01052004 Chg-P CR2E034 (10/03)
ity & State City & State o 4. FEI Number Applied For
Ji&cksonville, FL . - Jacksonville, FL 59-0550679 Not Applicable
Zip Country Zip Country ; ) $8.75 Aaditional
32217 USA 32217 USA 5. Certificate of Status Desired O Foo Required
j §. Name and Address of Current Registered Agent 7. Name and Address of New Regis Agemt
Nam

PRESSER, EDWIN ° Presser, Anne C
oSS A oSk BLVD B R G o

JACKSONVILLE, FL 32217

Al

c

ity Zip Code
l Jacksonville FL 3?22017

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of bath, in the State of Floride. | am familiar with, and accept
the obligations of registered agent.

smmmne%m-ﬂ——emm : Oofn: 07 - O4F

8, o privect name of regisiered agent and tite 4 applicable. {NOTE: Agent ; requred when
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may se
Aftar May 4, 2004 Fee will be $550.00 Trust Fund Contribution. a Addad to Fees
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT [ Detete TILE Ochenge [ Adution
NAME PRESSER, ANNE C NAME
STREET ADDRESS | 2467 CASTELLON DRIVE, N. " STREET ADORESS
Chy-st-zp JACKSONVILLE, FL 32217 ciry-51-2P
TE DVS (7 petete THE Dchange [ Aesition
NAME COHEN, NANCY M NAME
STREET ADDALSS | 2686 SPREADING OAKS LANE STREET ADDRESS
CITY-ST-2F JACKSONVILLE, FL 32223 Civy-57-2P )
TR O Delete TE 3 Crange  [J Addition
NAME NAME
STREET ADORESS | -+ — . - - - A " STREET ADDRESS. - T e e -
CiTY-ST-2P CHTY-57-ZP
TE O oetete TLE ) change [ addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-2 CITY-57-216
TTLE 3 pelete TTLE . [ Change £ Addition
NAME NAME
STREET ADDRESS . STAEET ADDAFSS
GrY-ST-2P CITY-S1-2
e O pesete ThE O Change [ Addition
NAME NAME
STREEY ADDRESS SYREET ADORESS
CITY-ST-2P . CITY-S1-2P

12. I hereby certify that the information supplied with this ﬁﬁng does not qualily for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | fusther certify that the information
indicated on this report o supplemental report is true and accurale and that my signature shall have the same legat effect as if made ender caily; that | am an officer or direcior
of the corporation or the receiver or rustee empowered to execute this report as reguired by Chapter 607, Horida Statutes; and that my name appears in Block 10 or Block 11
changed. of on an attachment with an address. with alt other like empowered.

SIGNATURE:

ITURE AND TYPED OA PRINTED NAME OF SGMING OFRCER OR DIRECTOR

Anne C. foresser




