2004 FOR PROFIT CORPORATION
ANNUAL REPORT '

DOCUMENT # F02000002847

1. Entity Name

CHACONIA FINANCIAL SERVICES, INC.

Principal Place of Business

C/O T&T UNIT TRUST €ORP., UTC FNCL CNTR.
82 IND. SQUARE, PORT OF SPAIN, TRINIDAD

Mailing Address

/0 T&T UNIT TRUST CORP., UTC FNCL ENTR,
82 IND. SQUARE, PORT OF SPAIN, TRIN[DAD -

FILED
Mar 11, 2004 8:00 am
Secretary of State

03-11-2004 90013 012 ***150.00

WEST INDIES,

WEST INDIES,

ARG VR 0 DA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eto. Suite, :épt. #, etc. 03052004 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
05-0467266 Not Applicable |
zp Country Zp Eountry | .5. Certificate of Status Desired O $8.75 Additional
- e o e i = — oz s e = = e - e e e Fe&_f!equn_rgd;b;_m{ ==
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registared Agent -
. Name i

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

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Cotfe

_ SIGNATURE

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. 1am familiar with, and accept

the obligations of registerec agent.

. typed or parirvied neone of ragishered agert and tite f applicable.

DATE

{NCTE; Agert s

required when

FiLE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution. ~

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TQ OFFICEAS AND DIRECTORS IN 11 -
TME PT [ Delete THE [IcChange [T Acdition | ;-
NAME OLTON, LARRY L NAME :
STREET ADDRESS | 82 INDEPENDENCGE SQ., PORT OF SPAIN STREET ADDRESS
OTY-S-7F | TRINIDAD, WEST INDIES, CiTY-S1-20 ‘ ;
TIE v ‘ O Delete e VSD- Kl Change [ Accitian
NAME - DANIEL-WORRELL, GAYLE C RAME DANIEL-WORRELL, GAYLE C
STREET ADDRESS | 82 INDEPENDENCE $Q., PORT OF SPAIN smermootess | 82 LNDEPENDENCE: 58. PORT OF SPAIN
OT-S-2P | TRINIDAD, WEST INDIES, C-ST-2P TRINIDAD, WEST INDIES.
TmE o . Delete. TME C . _ [ crange " [R) Addition
MaME_____{ BENN, CLARRY i e [ HARFWQOD, T, AINSWORTH . ..
STREET ADDAESS | 82.INDEPENDENCE SQ., PORT OF SPAIN snerooress | 82 INDEPENDENCE SQ., PORT OF “SPAIN
emv-si-2¢ | TRINIDAD, WEST INDIES, CTY-G7-2P TRINIDAD, WEST INDIES. -

| me [ ) " B4 Delete TLE D Ocharge X Addition
e ALLEYNE, HUBERT e CARRINGTON, EUTRICE ’
STREET ADDRESS | 82 INDEPENDENCE $Q., PORT OF SPAIN sreTiESs | 82 INDEPENDENCE 38_ PORT OF SPAIN
cav-5T-2P | TRINIDAD, WEST INDIES, : CrY-S7-2P TRINIDAD, WEST IN 1ES.
me D Delete TITLE [ICrange [ Addition
NAME NICKIE, RENRICK A NAME
STREET ADDAESS | 82 INDEPENDENCE $Q., PORT OF SPAIN STREET ADDRESS
TTY-5T-2F . | TRINIDAD, WEST INDIES, CITY-ST-2P .
TME Vs Delete TMLE [JChange 1 Acdition

" NAME DANIEL-WORRELL, GAYLE C NAME
STREET ADDRESS | 82 INDEPENDENCE 5Q.,PORT OF SPAIN STREET ADDAESS
oY-ST-2P | TRINIDAD,WEST INDIES, : CY-ST-zP-

$2. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 1198.07{3)(i}, Florida Statutes. | further certify that the information
indicated on thiz report or supplemental report is true and accurate and that my signature shall have the same legal el
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

LARRY OLTON, PRESIDENT

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

SGENATURE mnms?on PARNTED NAME OF

GFFICER OR DI

03/06/2004 -

Derytirma Phens #




