2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 587016

1. Entity Name

CHAPARRAL OF MONTICELLO, INC.

Principal Placa of Business

25 FINCREST CIRCLE
GREBNVILLE FL 3233

Mailing Address

25 FINCREST CIRGLE
GREENVILLE FL 32331

2. Principal Place of Busingss —

3. Mailing Address

FILED
Mar 05, 2005 08:00 AM
Secretary of State

J WOV RAATR AT Nt

Suite, Apl #, etc. — Suite. Apt #, efc. 1st MOORE CR2E034 (10104)
City & State — City & State 4, FEI Numnber Appl}ed For
" o 59-1892870 Not Applicable
- I -
ap ountry ar Counry 5. Certificate of Status Desired A $8.75 additional
- - e Fee Requilred
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Nama

FINLAYSON, JOHN M.
25 FINCREST CIRCLE
GREENVILLE FL 32331

Street Address (PO, Box Number is Not Acceptable)

City

FLT Zip Code

8. The abo'\;a named entity submits this s:atément for the ;:-Lirpose of changing its registered office or registered agemnt, or both, in the State of Flonda. am fa;m‘lhar with, and- accept

the obligations of registered agent.

SIGNATURE

Signature. hpud of printed nama ¢f tagislersd agenl and ntie o epplcabk

(NOTE Regrsiered Agent signaturé requied when eostaling) DAIE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable {o Florida Department of Statew

$5.00 May Be
Added to Fees

8, Election Campaign Financing
Trust Fund Confributtion.  {]

Y f ——T o sy A e - - . o
10, ... OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD T pelete e R i {7 Change ] Addition
H 2 -
NeME FINLAYSON, JOHN M JR # kg j NE gﬁ%’ Eggﬂggéggfw 4 150,00
STREFTADORESS | PLOL BOX 415 N/A STREET ADDRESS R o .
GITY.s1-2P MONTICELLO FL o ) . oveste :
(% STD O Delete LE [} change [ Addition
RAMF FINLAYSON, JOHN M B NAME
SIRFET ADDRESS |25 FINCREST CIRCLE SIREETADDRESS
iy §1-2F GREENVILLE FL 32331 CILY-S7-2F o
i 1 Detete Mk [Jchange  [J Addition
NAME NARM:
STREET ADDRESS N sieectanpress
Giv-31 oP - _ R omrsize
FILE O Detete W [ thange [ Addition
NAME MARE
STREET ADDRESS H SIREFT ADORESS
CiTy. 51 2iP B 5 f crvesi-zp
IILE 3 Deiete fitiE [ Change ] Addilion
NAME KAME
STREFT ADDRESS STRECT AODRESS
GITY-ST-ZP g cirsize
TE O pelete T [ Change [ Addition
MAME NAME
STHEET ADDRCSS STRETT ADDRECS
CIY-S1- 2P . Fomstar

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Stalutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE:

Daytens Phone ¥

3fz/65 955-997-6203
A AT




