. | FILED

2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 630775 01-10-2005 90018 050 ***150.00
1. Entity Name
CHANCY-STOUTAMIRE, INC.
Principal Place of Business Mailing Address
1020 W WASHINGTON ST P 0 BOX 569 50001100
MONTICELLO, FL 32344 MONTICELLO, FL 32345
s T AT AR IR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01072005 Chg-P CR2E034 (10/03)
City & State City & Siate } 4. FEI Number Applied For
59-1925065 Not Applicabla
Ze : Couniry Zip Country 5. Certilicate of Status Desired d gg.ggtﬁs:giodal
8. Name and Address of Current Reglstered Agent _ . 7. Name and Address of New Registered Agent. . e i,
Name .
CHANCY, RICKIE W - m‘?\\(g&‘ Nt bL_/C: _ C)I-;\ML’\‘_
1180 W. WASHINGTON tresl 685 (P.0. Box Number is Npt Acceptable: .
MONTICELLO, FL 32344 \o =N VAN “"\‘fgc"'\ Do
Ci iy Ci
Y Monty ¢ eMo FL | 28

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 tamiliar with, and accept
the obligations of pSYistered agent.

. . - 34
SIGNATURE ‘C Wo C&\/ / / 7/
, Signature, or printed name of regstereq aaemewd title il appticatia. {NCTE; Registered Agent signatre required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added tc Faes
10. QOFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tl v [ oelete TME O ctange [ Addition
NAME STOUTAMIRE, JEFFERY R NAME
STREET ADDRESS | 935 W WASHINGTON ST STREET ADDRESS
CITY-57-2P MONTICELO, FL CITY-ST-2P
Tme P O Detete TmE Ol Change [ Addition
HAME CHANCY, RICKIE W NAME
STREET ADDRESS | WACISSA RD STREET ADDRESS
CITY-53- 21 WACISSA, FL CITY-ST-2IP
CHILE [ batete TME [ change  [] Addition
HAME - e e . B wanit : ’ oo )
SIREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2ZP
TITLE O Delete TM.E [ Change [T Addition
NAME NAME
STREE! ADDRESS STREET ADDRESS
CITY-51- 2P CITY-51-2P ‘
THE O petete TmE [ Ctange  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CIY-5T-7p
TILE [ Detete TMME D crange 3 Addition
NAME . o NAME
STREET ADDRESS : STREET ADDRESS
CITY-SI-2P ’ CITY-5T-2P

12. | haraby certily that the information supplied with this filing does nat qualify for the exernption stated in Section (19.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurals and that my signature shall have the same lagal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachment an address, with all other like empowargd.

SIGNATURE: W . //7{0 < gso a9

SIGNATURE AND TYPED OR PRINTED NAME OF $SIGNINGMOFFICER OR DIRECTOR Daybime Phone #




