FILED

2005 FOR PROFIT’CORPORATION Feb 09, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F71003 02-09-2005 90051 018 ***150.00
1. Entity Name -
CHANCEY RADIATOR OF HIGHLANDS CO., INC.
Principal Place of Busingss Mailing Address . a U U 1 ‘ 6 3 q
2571 SOUTH HART AVENUE 251 SOUTH HART AVENUE
AVON PARK, FL 33825 AVON PARK, FL 33825
R s VSR WA ARG TR
" Suite, Apt. #, etc. Suite, Apt. #, etc. 02022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number . Applied For
e T s = : N e 59-2187969 . Not Applicable
7p Couniry 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEEKS, ROBIN C - A\-Jdd u{?OV G4 H :J{\W =
- tree ress {F.0. Box [yumber is Not Acceptable
404 S 6TH AVE. VLYY Ef’i»ﬁr}i

WAUCHULA, FL 33873

MW anechide FL | %%

B. The above nam
the obligationg

é)
SIGNATURE X /

d entity submits this stat
agistered agent.

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o508~

S#re typed %fmad name of registered agenl and tille if applicable. (NOTE: Registared Agent signature required when refnstating) DATE
FILE NOWI!t FEE IS $150.00 9, Election Campaign Enancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TLE PD O pelete TITLE [JChange [ Addition
NAME  ° CHANCEY, HENRY LEE NAME
STREETADDRESS | 2024 POPASH RD STREET ADDRESS
CITY-ST-2IP WAUCHULA, FL 33873 CITY-ST-ZIP
TLE 1 Delate TILE [ Ghange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21F CITY-§i-Zp
TITLE ) ) T T T O oelse “f mE i O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE O Getete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIPF
TILE O Detste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE . 2 Deiste TTLE : [ Change {3 Addition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

12. | hereby certify that the information suppiied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. t furiher certify that the informaltion
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an atiachment with #h address, with all r itke empowered.

/L/cr\,n\/ Lec CACH\Q&-./ J.708 g63. ¥53-%0 52

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR’ Date ¢ Daytime Fhone #

SIGNATURE




