FILED

t 2004 FOR PROFIT CORPORATION Aor 16. 2004 8:00
ANNUAL REPORT r 16, :00 am
1. Enlity Name 04-16-2004 90081 019 ***150.00
B.R. CHAMBERLAIN & SONS, INC.
Principal Place of Business Mailing Address
2731 S MAGUIRE RD 2731 5 MAGUIRE RD .
OCOEE, fL. 34761  US OCOEE, FL 34761 US 94053082
gs‘ u it
2. Principal Place of Business 3. Mailing Address i “ H ” { i
Suite, Apt. #, etc. Suite, Apt. #, elc. 04072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
59-2421531 Not Applicable
Zip Country Zip Country " - 53.75 Additional
6. Certificate of Status Desirec O Fee Flequired
6. Name and Address of Gurrent Ragi Agent 7. Name and Address of New Reglstared Agent
CHAMBERLAIN, PETER L .
2731 S MAGUIRE RD Street Agdress (P.O. Box Number is Not Acceplable)
OCOEE, FL 34761
City FL | Zip Code
8. The above named entity submits this staternent 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 siame of reguatered agent and tile f appicatie. (NOTE: Regiatered Agent Sxetature requred when renstaing) DATE
OW? 9. Election Campaign Financing $5.00 may Be
m: '“L.Ey'!‘ . mngpEeEelzif;Eg' 35950.00 Trust Fund Contribution. T} AddedtoFees
10. OFFICERS AND DiIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CPSY O Deere me O change [ Acdition
NAME CHAMBERLAIN, PETER L. NAME
;| SYREETADDAESS | 2845 MARQUESAS COURT STREET ADDRESS
M omvszp | WINDERMERE, FL CITY-§T-2P
TLE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY.ST-2P CTy-§7-2°F
THLE L[] Delete TME [ change [T Addition
NAME NAME R
- STREET ADDRESS | ——— =~ % - - - - STREET ADDRESS - c—— o T~ = - ) -
GITY-ST-71P GiTY-ST-2P
TME O etete e Ochange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P CITY-ST-2P
LLtS 2 peiete WiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2p CITY-S1-2p
TmE ] Detete me ) O change [ Addition
NAME NAME
STREET ADDRESS - s STREET ADDRESS
CrTY-SI-ZP CITY-51-2P

12. | hereby cerlify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07&3}(”, Florida Statutes. | further certify that the information
indicated on khis 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 or director
of the corporation or the receiver or trustee empowered Lo execute this report as reguired by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 1

changed, or on an attachment ws addrew empowered.
SIGNATURE: A

m‘l’l.lE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ONRECTOR Date Cayt:ma Phona ¥




