2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 467836

1. Entity Name

WIN CHESLEY ASSOCIATES, INC.

Principal Place of Business

Mailing Address

FILED
Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90008 050 ***150.00

1227 D N.W. 1227 D N.W,
SUN TERRACE CIRCLE SUN TERRACE CIRCLE
PORT ST LUCIE FL 34986 PORT ST LUCIE FL 34986
2. Principal Place of Business 3. Mailing Address ’ lllm I’l‘l lﬂll ’l“‘ mll mll I “ III“ III“ I|I|| I‘Ill |w l[lm H ’III
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-1575494 Not Applicable
Zip Country Zip Country - ) $8.75 additional
5. Cenrtificate of Status Desired a Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e So eI L m . m— e . _ ,_Nar’[\e ~

CHESLEY,

WIN

1227-D NW SUN TERRACE CIRCLE
PORT ST. LUCIE FL 34986

o — e

. ) —— e — - . ]
—— —— -

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

City

Zip Code

FL

8. The above named entity submits this sig

the obligatiQ G

SIGNATURE _

tered agent.

e —

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registered Agen! signatsre required when rainstasng) v

Kﬂ/@é/}. 200

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS .
TIME PT O oeete TILE [ Change [ Addition
NAME WIN, CHESLEY MAME
STREET ADDRESS [ 1227-D) NW SUN TERRACE CIRCLE STREET ADDRESS
CITY-SE-21P PORT ST. LUCIE FL CITY-S7-21P
TILE VS »gﬁme TITLE [JChange [ Addition
NAME SCHULTZ, LINDA NAME
STREET ADDRESS |1277-0 NW SUN TERRANCE CIRCLE STREET ADDRESS
CITY-ST-ZIP PORT ST. LUCY FL CITY-ST-2IP
e ‘ O elete mE CJChange [ Addition
HAME ~ = -— - - - - - - - M-NAME- — - - - - e — -
STREET ADDRESS STAEET ADDRESS
CITY-$1-2P CATY-ST-2P
HIE [ pelee TILE ) Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
e [ Delete TILE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - N
GITY-ST-2IP L .. — oSt T oo S S
Tme ’ 3 Delete TLE — [ change ,, ., (7 Addition
NAME . t ; NAME LS = ,".",';-
STREET ADDRESS | - A STREET ADDRESS : T

oSz —— = - - . - lﬁc.nvtéizwh - e e e e - 772_n:._—.-_._.. e —

12. | hereby certify that the information supplied with this filiny

does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further ceify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 114

changed, or on an attachment with an.a

SIGNATURE:

ress, with all other like empowered.

Fols 200 §7€ 5375
AR

Daytima Phone #




