2004 FOR PROFIT CORPORATION FILED

ANNUAL REPOBTTAR) ____ May 13, 2004 8:00 am

’

DOCUMENT # 516204 Secretary of State
ni ame
CHEf:OWETH & FAULKNER. INC 05-13-2004 90013 046 ***150.00
Principal Place of Business Mailing Address
109 NORTH BRUSH STREET 109 NORTH BRUSH STREET JRUJHLUD
SUITE 100 SUITE 100
TAMPA FL 33602 TAMPA FL 338602 ,
AR R
107 Povtn Brosy S| 107 Aderh, R0t ST
Ié’le Ap( #, etc. Suile, Apt. #, elc. MOORE CR2E034 {11/03)
1z = sty IEO
‘/Cay & State ﬂ_& State 4. FE| Number Applied For
A‘V-‘\,pﬁ ( m m:, ]F(/ 59-1689306 [Not Applicable
le { Country D . Country i $8.75 Additional
5. Certificate of Status Desired [ :
22[10 y— O‘;A" %{W l)Pr Fee Required
6. Name and Address of Current Reglslered Agent ’ 7. Name and Address of New Registered Agent
. . e m - - Name -
?ggEmg\gTEl-nghﬁgnpg:r%EET Street Address (P.O. Box Number is Not Acceptabie)

SUITE 100
TAMPA FL 33602

City FL Zip Code

B. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature. lyped or printed name of registered agent and e i appiicable. (NOTE: Registered Agent signature requred when remstating) DATE
9. Election Carmpaign Financing $5.00 may Be
Trust Fung Contribution. ] Added to Fees
10. . OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME Vs O pelete THLE [J Change [ Addition
NAME CHENOWETH, RONALD P. NAME
STREET ADORESS [ 5805 S. GORDON AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL CIiy-§1-21P
TLE PT £ oetete TILE [ Change [ Addition
NAME FAULKNER, GABRIELE NAME
STREET ADDRESS | 5802 S. GORDON AVE STREET ADDRESS
cmy-s1-zP - | TAMPA FL CITY-ST-2IP _ ]
TIRE O pelete TITLE ) Change  [CJ Addition
1+ NAME = b s e o T e e - - - NAME - -~ i I SO -
STREET ADDAESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TILE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21 CITY-ST-2iP
THiLE [T oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-ZIP
TITLE ] pelete mLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /"—‘\ CiTY-ST-2IP

12. i hereby cettify that the infon fih this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statwtes. | further certify that the information
indicated on this report or 't is true and agurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or directer
of the cerporation or the reg elver ort - pQuered to gxeculte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachg 5) o \ like empowered.

Cormeh pcf‘leftxtok?ﬁy//a{ 5{2'23‘)'00”

£b NAME OF SIGNINC-OFFIGER OR DIRECTOR Date DaytimePhons




