2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 09, 2004 8:00 am

Nl
DOCUMENT # 715805 Secretary of State
1. Enlity Name
’ 03-09-2004 90060 008 ****5] 25
LES CHATEAUX DES ROIS, INC., NO. |,
Principal Place of Business Maiiing Address
1153 1A RUE DES ROIS 1153 1A RUE DES ROIS ) - e ) RAVIUVUUJIY
SOUTH PASADENA FL 33707 SOUTH PASADENA FL 33707
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ37 (11/03)
City & Stale City & State 4. FEI Number Applied For
59-2012120 Not Applicatle
Zp Country Zie Couniry 5. Ceriificate of Status Desired [ §3'75 Additional
ee Required
&. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name R

e e e e e s . e e mammeae o | Name e IR P e e sk

SHELDON, DIANE —— —
1153 1A RUE DES ROIS Street Address (P.C. Box Number is Not Acceptable)

SOUTH PASADENA FL 33707

City FL 1 Zip Code

B. 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 accapt
the obligations of registered agent.

SIGNATURE
Signature. typed o prinad name of registered agent and fitle it applicabie (NOTE: Registered Agent signature required when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME FD [ Detete TITLE [3 Change [ Addition
NAME SHELDON, DIANE NAME
sTReeT AbpRess | 1153 1A RUE DES ROIS STREET ADDRESS
CITY-ST-7IP SOUTH PASADENA FL 33707 CITY-ST-21P
TITLE VD 2 Delete TTE ' [ Change [ Addition
NAME WILDE, HOWARD NAME
SwREET AnDRESS | 7001 PLACE DE LA PAIX STREET ADIDRESS
CITY-ST-7P SOUTH PASADENA FL 33707 CITY-ST- 2P
-~
TME %[g TILE [ change [ Addition
NAME i N T - NAME T ) ’ T T I I
STREET ADBRESS STREET ADDRESS
CITY-ST-20# 3107, t CITY-ST-2ZIP
TIE 8 ﬂR PRARA L [CARD) O Detele TNLE _ [J change [ Addition
NAME SEC.[TRE RAME
STREETADORESS | 77 a9 3 5 wWAMEET DR S STREET ADDRESS
CITY-s1-2Ip _5 SwTH ﬁwﬁ £L 337107 CITY-S1-2P
TILE 2 Delete THLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-§1-21P A cmy-st-ap
TILE €1 pelete TILE B [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer ¢r direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: Deain)= ) o1/ 727-345% 1T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




