2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 580776

1. Entity Name

FAMILY LEGAL CENTERS OF CHAWK & ASSOCIATES,
P.A,

Principal Place of Business

908 EAST PARKER STREET
P.O. BOX 8209
LAKELAND FL 33802

Mailing Address

PO BOX 8208
LAKELAND FL 33802
us

2. Principal Place of Business

3. Malling Address

il

Suile, Apl. #, elc.

Suite, Apt. #, etc.

MOQORE

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90253 018 ***150.00

. 5aUIHEI3

CR2E034 (11/03)

il

COLLINS, SANDRA K.
11501 ORILLA DEL RIQ PLACE
TEMPLE TERRACE FL 33617

City & State City & State 4. FE} Number Applied For
59-1837448 Not Applicable |
2 Gountry Zp Country 5. Cerfilicate of Status Desired [ $8.75 ddtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ——e - - .- ..o 1 Name -

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the otligations of registered agent.

SIGNATURE

8. The ahove named entity 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

Signature, typed of printed name of registerad agenl and hitle if apphcable.

(NOTE: Registered Agent signature required when reinsiating)

DATE

9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. Added to Fees
11. .ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ change [ Addition
NAME CHAWK, THOMAS J NAME
STREET ADDRESS | 909 EAST PARKER ST. STREET ADDRESS
CITY-ST-2IP LLAKELAND FL CITY-ST-21P ‘
TITLE [ Detete TITLE [1Crange [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TLE [ betete TITLE O change [ Addition
RAME = == - - - - - - MAME .  ~—f —amm e - e e = e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-ZP CITY,.S1-2
TITLE {3 Detete THLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2P
TILE O petete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2 Ty -ST- 2P

SIGNATURE:

“Iriomas Jsel Chawle

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ¥ am an officer or director
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 Biock 10 or Block 11 if

ith all other like empowered.

Hisfod _Z63-686-8151

SIGNWHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayhme Phone #




