2005 FOR PROFIT CORPORATION
e ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am
Secretary of State

DOCUMENT # 589680

1. Entity Name .- ¢ 5 - L
CHELLERIE,INC.. .~ _ . . . .. " . B

02-21-2005 90068 045 ***158.75

Mailing Address

1861 N. POWERLINE RD.
POMPANO BEACH, FL 33069

Principal Place of Business

1861 N. POWERLINE RD.
POMPANG BEACH, FL 33069

2001353%

Gy o G Il e s F B

IN THIS SPACE

LT i

CR2E034 (10/03)

01052005  NoChg-P
4. FEI Number Applied For
59-1857125 | Not Applicable

$8.75 Additional
Fee Required

B. Name and Addr&ss of Current Reglstered Agent i

CHAPMAN; DALE
1861 NORTH POWERLINE ROAD
POMPANO BEACH, FL 33069

R

5, Certificate of Status Desired UZ/'

DO NOT WRITE - -
IN-THIS SPACE | _ -

TR i T R

the obtigations of registered agent.

SIGNATURE

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

Signature, typed or prinied name ol registared agent and tite if applicable.

{NOTE: Regisianac AGant sionaiure reuired whor reinstating)

-9. Elaciion Campaign Financing

ILE NOWI! K
F o ! FEE IS $150.00 Trust Fund Contribution,

Aftor May 1, 2005 Foo will be $550.00

$5.00 mMay Be -— -
Added to Fees

10, OFFICERS AND DIRECTORS |

TITLE A\

NAME CHAPMAN, WILLIAM

STREET ADDRESS | 12034 NW 49TH DR - -
cmv-sT-2P | GORAL SPRINGS, FL 33076

PTSD

-| CHAPMAN, DALE

7231'MIAMI LAKES DRIVE APT G10

-MIAMI LAKES, FL 33014

TITLE
NAME
STREET ADGRESS-
CiTY- §T-217

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
HAME
STREET ADDRESS

- GITY-SE-ItP —

TITLE
NAME

STREET ADDRESS
CIFY-5T-ZP
e

NAME ;
STREET ADDRESS ! e
CITY-ST-2IP

L EIEAS]

roE 1Lt
. L

LT P

12. | hereby certily that the information s@pplied wijh this filin
" indicated on this report or supplemghial
-~ of the corporation er the receiver of trustet enipowerad tg e
-+ ¢hanged, or on an attachment witlf an/addisAs-with B other kke empowered.

V Do Ottt

does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify.that tha information
gbory/is rue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ecute this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

[

A

Aersinen  @ofoS  95d-Bpray

SIGNATURE: X

L mgmnmwwmwncsnonm

Dirytirre: Phone 4




