2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F97000005546

1. Entity Name

CHESTERFIELD PARK CORPORATION

Principal Place of Business 2.

2855 S CONGRESS AVE, SUITE A
DELRAY BEACH FL 33445

o

Mailing Address

2855 5 CONGRESS AVE, SUITE A
DELRAY BEACH FL 33445

2. Pringipa! Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90721 031 ***150.00

ay
. - PRI

AR

MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2695889 Not Applicable
= . L
P Country Zip Country 5. Certificate of Status Desired i} $8.75 A‘ddmona|
Fee Required
-6. Name and Address of Current Registered Agent c 7. Namse and Address of New Registered Agent =~ ~'%
R - e - - |-Name~ --- - = — e R

CRACCHIOLO, JOHN E

2855 S CONGRESS AVE, SUITE A
DELRAY BEACH FL 33445

Street Address (P.C. Box Number is Not Acceptable)

City

'Zip Code

FL

B. The abave narmed enlity subrmits this statement 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

Signatute, typed or printed name of registered agent and lites 1If applicable.

(NOTE: Regislered Agenl signature required when rainstating}

DATE

9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. Added to Fees

10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO O pelete TILE M change [ Addition
NAME CRACCHIOLO, JAMES M NAME
STREET ADURESS | 28565 S CONGRESS AVE, SUITE A STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-7IP
TITLE DV 3 pelete TiTLE [] change [ Addition
NAME CRACCHIOLO, SAM A JR NAME
STREET ADDRESS | 2855 S CONGRESS AVE, SUITE A STREET ADDRESS
CiTY-ST-ZIP: DELRAY BEACH FL 33445 CITY-ST-2IF - —_ - .- T
TLE TSD ] pelete TMLE I Change [ Addition
NAME CRACCHIOLO, JOHN E - NAME - — R
STREETADDRESS | 2915 §. CONGRESS AVENUE, SUITEH STREET ADDRESS
Civy-st-2IP DELRAY BEACH FL 33445. CITY-ST-24P
TTLE [ pelete TME [ Change [ Additicn
NAME NAME
STREET ADBAFSS STREET ADDRESS
CrY-S7-2IP CITY-5T-2IP .
TMLE 3 Deiete TLE ] Change (1] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIY-§3-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recesver or frustee empowered to exaecute this report as gequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed,

or onan attachi

an address, with all giher like empowered

Dats Daytme Phang #




