2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # 587324 -

1. Entity Name

CHAPIN REALTY, INC.

FILED
Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90069 023 ***150.00

Principal Place of Busingss
16621US 301 SO.
#1110

WIMAUMA FL 33598

Mailing Address

P.O.BOX 5435
SUNCITY CENTER FL 33571

N

Jil

Tl

2. Principal Place of Business 3. Mailing Address
Suita, Apl. #, etc. Suite. Apt. #. elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2076579 Not Applicable
Zi Count z Count it
P urity P ountry 5, Certificate of Status Desired (] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addtess of New Registered Agent
e = Name

———— — ——— T L —_— ———— A - T e

CHAPIN, LOUISE M.
16621 US 301 S50. #110
WIMAUMA FL

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

City Zip Code

FL

| am familiar with, and accepi

e, 3/:?@;4

8. The above named enmy submits this stalement for the purpose of changing its registered office or re’glslered agenl or botp, in the Staie of Fiorida.
the obtigations of :ered agent A OLL /J‘c_’ '57 /,,\

/Df”@/a/eafd/?q/ D/rm?‘,n

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND D HECTORS 11.

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE o 1 pelete TITLE [[1Change [ Addition

NAME CHAPIN, LOUISE M. NAME

STREET ADDRESS | 16621 US 301 STE. 110 STREFT ADDRESS

CITY-ST-2IP WIMAUMA FL 33598 CITY-ST-21P

TITLE 1 Delete TITLE [J Change  [] Addiion

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP P

TITLE 3 celete TILE [ change [ Addition
= HAME e | i et i e et ——ns B = NAME U

STREET ADDRESS STREET ADDRESS

CITY-57-21P OITY-ST-2IP

THLE [ Delete TILE O change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ pelate TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2p

TTLE [ celete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated en this report or supplermental report is true and accurate and that my signature shall have the same legal effact as i made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blgek 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Dats

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytime Phone #




