FILED
2005 FOR PROFIT CORPORATION Feb 05, 2005 08:00 AM

ANNUAL REPORT _ Secretary of State
DOCUMENT # 629743

1, Enfity Mame o
CHAVERS ENTERPRISES, INC.

Principal Place of Business Mailing Address

6596 CAROLINE ST SW : P.0. BOX 710
MILTON, FL 32570 MILTON, FL 32570

- KRN IRTE

01312005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PO : v
59-1980252 hot Applicable
5. Cartificale of Status Des_irﬁd | Eeaa.gesq Lﬁ?;;tionai

6. Name and Address of Current Reglstared Agent

CHAVERS, CLARENCEB Ill '
6596 CAROLINE ST. 5W DO NOT WRITE
MILTON, FL. 32570 ’

- IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE . e . - L.
Signature, typed or prinled name of ragistersd agant and tite if applicatle, KNUTE.'thustered Agant signatura raquired whon rehsmgizg) . - DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 nay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. O Added to Fogs “Gﬂﬁﬂﬁ?l'ﬂ??ﬁ
) P LY W el T % i T ot o B T DU, e s B a1
10. QFFICERS AND DIRECTORS [ LT WIS 9 L W SRS iy N W g 1
TILE i
NAME CHAVERS, CLARENCE B.lll

STREET ADDRESS | 6596 CAROLINE ST, SW
Tt -57-2F MILTON, FL 32570

TILE ST

NAME CHAVERS, DAVID L.
STREET ADDAZSS | 6586 CAROLINE ST 8W
CITY -5T. 2P MILTON, FL 32570

TiTLE
NAME
STREET ADDRESS

| DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-5T-2P

TRE

NAME

STREET ADDRESS
CITY-ST- 2P

TTLE

MNAME

STREET ADDRESS
CIvy -ST- 2P

12. 1 hereby cenig that the information supplied with this filing does nat qualify for the exemption statad in Section 119.07(3)(), Florida Statutes. | further certify that the infermatian
widlcated on is repont of supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | arm an officet or director

of the carporation or the receiver or trusiee empowered 10 execule this repon as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with ail othgr like empowerad.

SIGNATURE: Clarence B. Chavers, IIL - 850) 623-398

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Ot

Daytime Phana #




