i

200& FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) Aug 17,2004 8:00 am

DOCUMENT # F03000002880 Secretary of State
1. Entity Name ‘ 08-17-2004 90003 022 ***150.00
CHELSEA SETTLEMENT SERVICES, INC.
Principal Placs of Business Mailing Address
3800 MARKET STREET 3800 MARKET STREET
CAMP HILL PA 17011 CAMP HILL PA 17011
Suite. Apt. #, etc. Suile, Apt. #, etc. MOORE CRZEl034 (4/04)
City & State City & State 4. FEI Number l Applied For
25-1865601 Not Applicabie
Zip Courtry Zp Country 5, Certificate of Status Desired O ?g'ggql’:?;’;“o"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CO!ROURKE; PATEY- - =~ —-~ - e Oy g S S
3820 SW 59 TERRACE Street Address (P.O. Box Number is Not Acceptable}
DAVIE FL 33314
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agont and title f apphcable (NOTE: Ragislared Agenl signature required when remnstating} DATE

S.607.193(2)(h), £.5., allows for the waiver of the $400 00
late tee. By checking this box, the carporation certifies it
did not receive prior notice. Fee to fite is $1 50.00.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

ES L ST
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TIE P O Delete e P Change [ Addition
NAME BRAAFHART, JAMIE E NAME BRAAFHALT, Tam € _
STREET ALDRESS | 1050 YOCUMTOWN ROAD STREET ADDRESS | £,0@ ROUND To P ROAD
CITY-ST-2P ETTERS PA 17319-9705 CITY-ST-2IP LEWJIS BE p_g\[ . PA 11 33ﬁ
TITLE [ Delete TITLE o [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F j CITY-ST-2P
me - “ 1 Gelete TITLE 7 [ change [ Addition
NAME - 7 oo NAME = = : T -
STREET ADDRESS STREET ADDRESS )
gIrY-ST-2P o . orv-st-ap |
IME O pelete TITLE . [J Change  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
1ILE ' ] belete L . [Fchange  [2] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-ST-ZiP
TME i O Delete TILE . [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa; report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or § eiver o trusiae empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, oron a d.

t with an address, witheyl other like ergpoiere
SIGNATURE: A A%ﬂ% A

M g[xz/otf 27-23/-9 700

}bm)funs AND TVP?’DR PRINTES NAME OF S1GHING OFFICER OF DIRECTOR Dale Daytime Phona #
i

o

4



