FILED

2004 FOR PROFIT CORPORATION May 13, 2004 8:00 am
_ ANNUAL REPORT Secretary of State
DOCUMENT # F99000001201 FER 05-13-2004 90012 029 ***150.00

1. Entity Name

SOURCE-CHESTNUT DISPLAY SYSTEMS, INC.

Principal Place of Business Mailing Address 5 4 0 54 1 7 2

27300 RIVERVIEW CENTER BLYD %300 RIVERVIEW CENTER BLVD
40
T
: : | ’ V, | ; : o 05042004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE L. STed o
‘ : 43-1836446 ot Applicable
$8.75 Additional

5. Certificate of Status Desired [ Feo Required

5. Name and :nddress of Current Registered Agent
C T CORPORATION SYSTEM - g - -
1200 SOUTH PINE ISLAND ROAD - DO NOT WRITE

PLANTATION, FL 33324 : "IN THIS SPACE

8. The above named entily submits 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
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed na/ne of registered agent and title if applicable {NOTE: Registered Agent signaturg required when reinstatmg) DATE
FILE NOWII! FEE 15 $550.00 9. Election Campaign Financing $5.00 May Be
Due by Septembor 8, 2004 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS
TILE CP
NAME FLEGEL, S. LESLIE

STREET 2DDRESS | 27500 RIVERVIEW CENTER BLVD STE 400
CITY-57-2IP BONITA SPRINGS, FL 34134

TITLE S

NAME FIERMAN, MARC

STREET AQURESS | 27500 RIVERVIEW CENTER BLYD STE 400
CITY-SF-2P BONITA SPRINGS, FL 34134

TITLE
NAME

s | | ' - 77~ DO-NOT'WRITE - -
e B ~ INTHIS SPACE

STREET ADDRESS
CITY-8T-2IP

TILE

NAME

STREET ADDRESS
CITY-57-2P

TITLE
NAME ' .
STREET ADDRESS
oiny-§1-ze

12. | hereby certify that the information supplied with this i‘:h‘ng does not qualify for the exemption stated in Saction 119.07(3)(i), Ficrida Statutas. | further certify that the information
indicated on this report or supplemental report is trus an rate 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 trugiee empowered Ig*bxfeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with al
SIGNATURE: 4 L/ 2 /oH 2364455151

SIGNATUFE AND TYPED OR PRRITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




