2004 FOR PROFIT CORPORATION ‘ FILED

ANNUAL REPORT s L
m—l - Feb 07 2004 08:00 AM-
DOCUMENT # F60296 $HE Secretary of State

1. Entity Name
CHAPMAN, CHAPMAN & CHAPMAN, P. A,

Principal Place of Business Mailing Address

9% KENNETH D. CHAPMAN % KENNETH D, CHAPMAN
1920 GOLF ST © 1920 GOLF ST
SARASOTA, FL 34236 . SARASOTA, FL 34236

ITEARATHRTACER

02042004 No Chg-P CH2E034 {(10/03)

DO NOT WRITE IN THIS SPACE PR AopTeaFer

58-2182458 Nat Applicable
: %8.75 Additional
5. Certificate of Status Deslred > Fee Roquired

6. Name and Address of Current Registered Agent

Ton0 QoL o e D : DO NOT WRITE
SARASOTA, FL 34236 : IN THIS SPACE

8. The akove named entity submits this statement fof the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligafions of registered agent.

SIGNATURE i .

Sigrature, Typed or prnled name of registarsd agenl ard lile if applcable (MOTE. Registered Aﬁ'ent signatere required when reinslating) LT, . DATE
FILE NOW!!! FEE IS $150.00 8. Eieclion Campaign Financing $5 00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS ] o = -
TITLE PD
NAME CHAPMAN, KENNETH D

STREET ABDRESS | 1920 GOLF STREET .-
CITY-ST-20P SARASOTA, FL ooeoo, . . N

me ' T T Al 150,00

STREET ADDRESS
CIvY-sT-2IP

TITLE
NAME

arisiar DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CiTY.5T-2IP

TLE

NAME

STREET ADDRESS
CTY-$7-21P

TNE

NAME

STREET ADDRESS
GiTY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemptlon stated in Section 119, DT; 3(i), Florida Stalutes. { further certify inai the nnlormaixon
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 cath, that | am an cificer or director
of the corporation or the recewver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Black 11 i
changed, or on an artachmenpwith an address, with zlt other like empowered., (.3 I-{ O

SIGNATURE: s < Re B 2 i 8 4

Date Daytime Phong #

SIGNATUAE AND TYPEC UR PRI G OFFICER OR DIRECTOR




