2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # 344817 Jan 28, 2004 08:00 AM
1- Enity Name Secretary of State
ALVAN C. CHANEY & ASSOCIATES, INC,
Prncipal Place of Business Malling Address T
4580 BEDFORD RD P O BOX 4562
SANFORD FL 32773 SANFORD FL 32772 : -
us us : :
e s ||| WNALAIATORRAOTANIAIN
Sulte, ADL #, eic. Suite. Apt #. etE, T T T MOOHE CR2E034 (-] 1/03)
City & State City & Stale T 4. FE:Number _ Applied For
L 59-1 230695 Not Applicable
Zip Country zp Country 5. Certificate of Status Desirad [ ?ese.gngmﬂﬁonal
6. Name and Address of Current Registered Agent ] _____ 7. Hame and Address of New Registered Agent
Name - ) ’ T
EQQLJQF?AB%YRSEID-ISC%’E %Fﬁ\?é Street Address (PO, Box Nurmnber is Not Acceptable) o
SUITE 500 ———— ————
MIAMI FL 33133
City ) FL J Zip Code

8. Tne above named entity submvts this statement for the purpose of changing its registered ofiice or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the pkligations of registered agent.

SIGNATURE . — — — — — - - -
Signalure, typad or printed name of regrslered agent and title if applicable (NSYE Ragrsisrad Agent signature raquirect when reinstating) ° DATE : : -
FILE NOW!!! FEE IS $150.00 T . . , B
After May 1, 2004 Fee will be $550.00 et oo "0 [ R0 May e
' Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS , I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TinE PTVS © iDelete me [JcChange [ Addtion

NAME CHANEY, BRUCE MAME L[DD[]DHD 15558

STREET ADDRESS | 4560 BEDFORD ROAD STREET ADDRESS 1/28/04-20055-013 150 o '

oy-st-zp |SANFORD FL CITY -7 2iP "

TiLE C Dogee [ wm [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF LTy -§7-2p

e  OJpeee I T ’ [ Changs [ Addllion

HMAME HEME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21p

TITLE o " Ooese  § me [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T- 2P CITY-ST. 2P

TITLE ' ™ peile | § e - ClCnange £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SY-2P CITY-51-2IF

e S [ eiete e T [l Change [ Addition

HAME NAME

STREET ADDRESS SIRECT ADDRESS

CITY-ST.2P CITY-ST- 2P

12. | hereby cerii{g_maﬁ the information supplied with this &ling does not qualiy for the exemption stated In Section 1 19.07%3](!). Fiorida Stalutes. 1 further certily that Ih&Thformation
indicaied on this repart or suppiemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11if

changed, ar on an atachmgpt with an address, with all other like empowerad, .
SIGNATURE: , I\Zl&g)% HO72285195!




