- .- 2005 FOR PROFIT CORPORATION FILED

.. _ANNUAL REPORT . Apr 04,2005 08:00 AM
DOCUMENT # 667366 P Secretary of State

1. Entity Name

CHASTAIN ENTERPRISES, INC.

Principal Place of Business Mailing Address

10065 PINE BRANCH DRIVE 1005 PINE BRANCH DRIVE
WESTON, FL 33326 ’ WESTON, FL. 33326

U R R

04012008 No Chg-P CR2E034 (10/03)

DO NOT

.| 4. FEi Number Applied For
59-2088420 Not Applicable
0 $8.75 acdiional

5. Corificate of Stalus Desired

Feo Required

6. Name and Address of Current Registered Agant ST,

CHASTAIN, RANDALL K. - DO NOT WF"TE

1005 PINE BRANCH DRIVE

WESTON, FL 33326 "IN THIS SPACE ,

by g e Bl et PPN

$. The above named enity éu_brnnsmw statement for r.he;urpnse of changiﬁg lts registered bfﬁce or r;gb;sterec‘i .agerlt. D;bnth in the State ;f—l:ianda. 1. am famihar with‘, ;nd accept
the ohligations of registered agent.
SIGNATURE = = . N Z
Sw\mun,!ypedurprﬂlednmdragimmngmmunmi!applicahla, waﬂgg?fmqﬂacnmnwi@mnrm s DATE
OWIR FEE IS $4150. 9. Eloction Campaign Financing %$5.00 may Be
Aﬂ,.:: ‘p.li.Ey":' 200% FE.E. wlflib. gggu_uo Trust Fund Contribution. | Added 10 Fees
10, T OFFICERS AND DIRECTORS ] T T
TTLE DP
NAME CHASTAIN, RANDALL K.
STREET ADDRESS | 1005 PINE BRANCH DRIVE i . : o
CTV-5T-2P | WESTON, FL 33326 . e e i e
i v Q%{}EQQQSBT ™
NAME CHASTAIN, FLORA D. - 0404 A0-6008 7007 150,08
STRELT ABDRESS | 1005 PINE BRANCH DRIVE ’ oo ‘ e
oTv-sT-2F [ WESTON, FL 33326 . e o
TILE sT B . .
NAME FACENTE, JAYME ) . .o L . -
STREET ADDAESS | 1005 PINE BRANCH DRIVE
orY-gr-2r | WESTON, FL 33326 - - , _H e :[?0 NO-[ W RETE
mE AST - - S
NAME MCCALL, HORTENSE L. lN THIS SPACE
STRLLTADDRESS | 1008 PINE BRANCH DRIVE ] ] - o ’
omY-§1-2¢ WESTON, F1. 33326 . we e B P st e Rty SETLEIT L LA LI e T e e T
NAME CHASTAIN, DAVID C.

STRELT ADORLSS | 1005 PINE BRANCH DRIVE
onv-s1-zp | WESTON, FL 33326

TRE

NAME

STRECT ADORESS

Y- ST-20 L T
Ao grie i g SRR e 5

T TI A SATL

12. { hercby certify that the information supplied with this flling does not qualify for the exemption stated in Section t19.07g'3)(f), Florida Statutas. 1 further cartify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; fhat | am an officer or director
of the corporation or the receiver or trustee empowersd 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with ar address, with all other like empowered.

SIGNATURE:

‘.-L
wa

Qr

G
FRNTRD

AN VW,
NAME OF SIGHNG OFFICER OA DI

L e

‘. [ A8
Rk AND TYPED 0N
E__




