2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am

DOCUMENT # F02000002478
CHESAPEAKE APPRAISAL AND SETTLEMENT
SERVICES INC.

Secretary of State

03-15-2004 90087 025 ***150.00

Principal Place of Business

300 ST. PAUL PLACE
BALTIMORE, MD 21202

Mailing Address

300 ST. PAUL PLACE
BALTIMORE, MD 21202

94029476

DO NOT WRITE IN THIS SPACE

yd

T

LT

03012004 No Chg-P CR2E034 {10/03)
4, FEI Number Appiied For
52-1967868 Not Applicable
$8.75 Additicnal

5. C?njilcgte of Status Desired D,,;,;Fee,ﬂaquirm' s

6. Name and Addreﬁs af Cﬁrrenl Registored Agent

C T CORPORATICN SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE |
IN THIS SPACE

¥

=3

the obligatians of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agsnt, or both, in the State of Florida. | am famiiiar with, and accept

Signalure, typed or grinted nama of registered agent and [itle if applicable.

(NOTE: Fegistered Agent signature required when reinsiating)

DATE

9. Election Campaign Finanging

FILE NOW!I! FEE IS $150.00 M.
Trust Fund Contribution.

After May 1, 2004 Feo will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [
TILE P
NAME MYER, LAURA E
STREET ADORESS | 300 ST. PAUL PLACE
CITY-5T-2iP BALTIMORE, MD 21202
zf TILE \

- NAME HAYWARD, MICHELLE L

y | SWREETADDRESS | 300 ST. PAUL PLACE

- CITY-ST-2P BALTIMORE, MD 21202
me | GONT e e i

~NANE MCDOWELL, MARY - . j

STREET ADDRESS | 300 ST. PAUL PLACE
CITY-ST-ZIP BALTIMORE, MD 21202 DO NOT WRITE
me - |8
NAME BAER, TERESA M IN THIS SPACE
STREET ADDRESS | 300 ST. PAUL PLACE ’
CITY-5T-71P BALTIMORE, MD 21202
THLE AV
NAME SOLOMON, J H
STREET ADDRESS | 300 ST. PAUL PLACE
ory-sT-2P | BALTIMORE, MD 21202
TILE D
NAME AGNELLO,RC
STREET ADDRESS | 300 ST. PAUL. PLACE
CITY-ST-2IP BALTIMORE, MD 21202

12. | hereby certify that the information supgled with this fil
indicated on this report or supglement i
of the carporation or the rec
changed, or on an attach

SIGNATURE:

Il ather like empowered.

ing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or diractor
1o exacute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 i




