2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 21, 2005 08:00 AM

DOCUMENT #675158

1. Entity Nams - -
CHAPMAN OF LAKEPCRT, INC.

- Secretary of State

— -
Mailing Address

765 E STATE ROAD 78
MOORE HAVEN, FL 33471

Principal Plage of Business

765 E STATE ROAD 78

MOORE HAVEN, FL 33471 US Us

DO NOT WRITE IN THIS SPACE :

[ s T Ny S T -

g {0

06212005 No Chg-P CH2ED34 (10/03)
. FEl Number Applied For
59-3633789 Not Applicable
5. Ceriificata of Status Desired | $8.75 Acdtional

8. Name and Aﬁd@é: of Current Raglsterod Agen

T s Gt

CHAPMAN, DAVID A
765 E STATE ROAD 76
MOORE HAVEN, FL 334714 -

Fee Required

ro——— FE T s ST S ML SR N L

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stetemient for $1ie purposa of thanging its fagisisfed office or ragistered agent, or baoth, in the State of Flarica, 1am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE.

Signature. typed or printad name of ragistered agent and flie If emplicable.

" I0TE Aegistired Agent signalure reqirbdwhen reinstatng)” ¢ P

DATE

= 2=

o K

FILE NOW!!! FEE I8 $550.00

Due by September 7, 2005 Trust Fund Contributicn.

9. Elsction Campaign Financing

$5.00 May Be
Addad o Fees

00000373693

10, OFFTCERG AND DIRECTORS ]

Sl el wl

R =

_07/21/05-80003-013 550.00

Tme PD N ' T T e
NAME CHAPMAN, DAVID A

STREET ADDRESS | 765 E STATE ROAD 78
CITY-ST-7P MQORE HAVEN, FL 33471

= s =

TmE

HNAME

STREET ADDRESS
CITY-5T-2IP

TR Y w1

TITLE

NAME

STREET ADGRESS
CITY-57-21P

e

NAME

STREEY ADDRESS
CiTY-ST-21P

TTLE

NAME

STREET ADDRESS
CITY -5T- 1P

TITLE

NAME

STREET AODRESS
ciTy-8T-ap

12. 1 hereby cerify that the infarmation supplied with TS fl'ﬁﬁg does fiot qualify for tha exemption stated in Section 11'9.07?3){?). Florida Statutes. | further cartify that the Information
indicated on this repart or supplemental report is trus and accurate and that my signaturs shall have the same legal eff
of the corporatien or tha receiver or trusi¢a empsiWarad to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 31§

changad, or an an atiachmant with an address, with all other like empowered.

ect as if made under oath; that | am an officer or director

SIGNATURE: /-pwuL%:mp S
SIGNATURE AND TYPED OR P NAME OF BIGNING OFFICER OR DIRECTCR

= = = -

Daytime Phone ¥

— S

——y




