FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 589680 o 03-15-2004 90082 032 ***158.75

1. Entity Name

CHELLERIE, INC.

Principal Place cf Business Mailing Address Jiveuviiv
1861 N. POWERLINE RD. 1861 N. POWERLINE RD.
. POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069 : T
P s AU RETIRER ARG
Suite, Apt. #, alc. Suite, Apt. #, elc. 01062004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number ) Applied For
59-1857125 Nai Applicable
e i B e e B e s S ek — "5 >Crem(73;te of Siats Deswed $8.75 “Agdivonal |
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CHAPMAN, WILLIAM
1861 NORTH POWERLINE ROAD Streel Address (P.O. Box Number is Not Acteptable)
POMPANO BEACH, FL 33069 ’

City FL I Zip Code

8. The above 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
the obligations of registerad agent.

SIGNATURE
Gigrature, typed oF printed name of registered agent and tide o applicable. (NOTE: Hegistered Agan sighatute requred when remstaung) BATE
FILE NOW!!I FEE IS $150.00 9, Election Campa\gn Financing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TInE PTD O3 Detets TmE (I change 3 Additien
MAME CHAPMAN, WILLIAM HAME
STREET ADRRESS | 12034 NW 49TH DR STAEET ADDRESS
Ty -5T-21P CORAL SFRINGS, FL 33076 Ty -ST-2IP
TimLE N Obeles. Qo 4 o — - [ Charge- - [ Additon. ) -
~RAME HAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-8T-ZIP
TIMLE [ Delete TITLE [ change [ Additien
NAME HAME
STAEET ADDRESS STREET ADDRESS
LITY-57-21P CITY-5T-21F
THLE 3 Delete TILE [ Change [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CiTY-81-7I°
TE ] Delete TINE O Change [} Addition
MAME HAME -
STREET ADDRESS STHEET ADDRESS ~
. CITY-ST-ZiP CITY-5T-217
e 7 Detete TLE [ Change [ Addition
NAME ’ MAME
" STREET ADORESS STRFET ADDRESS
CITY-8T-2P CITY-S5-2IF . _ - -

A

12, | hereby certily that the infarmation supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statuies. | further certity that the mformatwcn
indicated on this report or supplemenlal report is lrue and accurale and that my signaiure shalt 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 exacute this repuit as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with.an.adcres It othet like empowered,
__,._._P.—-—-"‘"—‘r.-_—
ki'-bﬁ' 43—/()‘-{ 49775914

SIGNATURE AND TYPED OR P AME OF SIGNING OFFICER OR DIRECTCR Dawe Daytme Phore #

“SIGNATURE:




