2005 FOR PROFIT CORPORATION.

ANNUAL REPORT

FILED
Apr 18, 2005 08:00 AM

DOCUMENT # 357240

1. Entity Name

CHESAPEAKE INVESTMENTS, INC.

Secretary of State

Principat Place of Business

800 CHESAPEAKE DR’
TARPON SPRINGS, FL 34689

Mailing Address

20 NORTH STREET
DUBLIN, OH 43017

DO NOT WRITE IN THIS SPACE

R ARRACAR

il

03082005 No Chg-P CR2E034 (10/03)
4. FE!Number Applied For
59-1280409 Mot Applicable
s I - $8.75 addiionat
] 8. Certificate of Status Desired (| Foo Requirod

6. Name and Address of Current Registered Agent

ELLIOTT, HERBERT
35 WLEMON STR
TARPON SPRINGS, FL 34688

. DO NOT WRITE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registarad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligatisns of registered agent.

SIGNATURE .
Signatiag, hped of printed Aame of registered agent and title i applicabls INOTE. Ragistered Agent signature required when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trusi Fund Contribution, Added to Fees
15 OFFICERS AND DIFEGTORS, I "
TITLE 3T
NAME EGGSPUEHLER, JAY B.
STREET ADDRESS | 20 NORTH STREET
ClTy-ST-2iP DUBLIN, OH 0000, - .
me PD e
NAwE EGGSPUEHLER, JACK 04 ff%&igggg%ggqmﬁ 15000
STREETADDAESS | 20 NORTH STREET St Aol ol 2 L .
CITY -ST-2p DUBLIN, OH 00000, -
TLE D fees EERLIE S -
NAME EGGSPUEHLER, JOAN B
STREET ADDRESS | 20 NORTH STREET .l
o2 | DUBLIN, OH DO NOT WRITE
TITLE
e IN THIS SPACE
STREET ADDRESS o T _
CITY-5T-2P
TIME
NAME ST IS e T o e i e e S - s s 2
STREET ADDRESS
GiTy-ST-ZP ol _
HLE
NAME . ga 1‘ s e e pevepen
STREET ADBRESS R ' R T Tupe poantE L e
CIFY-§71-2F i . o

12 | hereby cenify thal the informatior supBlied with this filin

doss not qualify for the sxemption stated in Section 119.07(3)(7). Flarlda Statutes. { further certity that the information

indicated on this repart or supplémental reporn is frue and accurate and that my signaturd shall have e saimie legal effect as if made urider gath, that 'am an officarar dirsctor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an altachmant with an address, with all cther like empowered.

I SR 1 v 4

SIGNATURE: S druc i’ TR T LEES P s ER
* SIGMA’ AND ﬁﬁ’RINTED NAME OF SIGNING OFFICER CR DIREﬁOﬁ B -

Data Caytime Phone ¥




