2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ _ FILED

DOCUMENT # F71612 Mar 31, 2005 08:00 AM

1. Entity Name
CLEM CHESTER, PROFESSIONAL ASSOCIATION Secretary of State

Principal Place of Businesé - — Ma‘:l‘mg Addrgss

3333 20TH STREET : _— 3333 20TH STREET
VERO BEACH FL 32860-2469 VERO BEACH FL 32960 2469 ,
Suite, Apt. #, el _ T T Suite, Apt. #, 8tc. ) 15t MOORE CR2E034 (10/04)
City & State ] o City & State 4, FEI Number Applied For
_ _ 59-2159496 Not Applicable
Zp Country Zp Country 5. Cartificate of Status Desired | $8'75 Additional
) Fee Required
6. Name and Address of Ctitrent Regislered Agent 7. Nams and Addrass of New Registered Agent
- T - o Namea --
g:%ggﬂ:?g'lt-lHEg]l—'EEET Streat Address (P.0. Box Number is Not Acceptable)
VERO BEACH FL. 32980 -2469 =
City T FL Zip Code

8. The above namad entity submits this statefient for the purpose of changing its régistered office or registered agent, or both, in the State of Flarida. 1am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatyre, typad or piirtad nam of ragisterad agent and lida # cpplcstike ~ {NOTE Regisletad Agenl sigatute reqisred when ramstating) - DATE

TR o T — = g - =

FILE NOWM! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

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

10. OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

L PST - o 7 Oeiete T [JChange  [J Addiion
NAME CLEM, CHESTER NAME

STREET ADORESS (3333 20TH STREET i i SIREET ADDRESS

cnv.sr-zip | VERQ BEACH FL 32960 —2469 rv-s1-29 - .QQQQQGESHQE . s

g D T - ) peiete e — A SISO U akingt [ Aduition
NAME CLEM, CHESTER - NAME

STRIET ADDRESS {3333 20TH STREET STRECT ADDRESS

ciTY-ST-21P VERQ BEACH FL 32960 _ CITY.ST- 2P

e - [T Detete e [ Change [ Addition
NAME NAME

SIREEY ADDRESS STARET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e 7 Datete T ) T thange T Addiiion
MAME NANE

STREET ADDRESS STREET ADDRLSS

CITy-S1-2IP CHTY.51. 2P

miLL T T T Dalets e i O chenge [ Addition
NAME NAME

GIREET ADDRESS STREET ADDRESS

CITY- ST-2IP Ciiy.-51-21F

i o [ Selete L ) [l Change [ Addition
NAME NAME

STREET ADDRESS - } STREFT ADDRESS

Gliy-ST-2IP Ciiy s1-2IP

12. | hereby certj[f% that the infoméﬁéﬁzupbhedlvéit_h this ﬁling does not qualify for e exemption stated in Sectian 119.07{3i(), Florida Statutes. 1 further certify that the Informatian
indicated on this report of supplemenal report is true and accurate and that my signature shall kave the same legal sftact as if made under cath, that | am an officer or director
of the corporation or tha retelver or rustee empowered to execiiie this repert as required by Chapier 807, Florida Statutes; and that my name appears in Black 10 or Block i1

changed, or on an attachment with an agdress
SIGNATURE: z 3/24/05 772-562-8111

BIGNATURE YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - - Data Dayume Prcna #
Ches ;l.em . )

Nl other fike empowered,

e




