‘ FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

PglCNU MENT # F99000001 201 04-28-2005 90205 016 ***150.00
. Entity Name
SOURCE-CHESTNUT DISPLAY SYSTEMS, INC.
Principal Place of Business Mailing Address
27500 RIVERVIEW CENTER BLVD 27500 RIVERVIEW CENTER BLVD 14005335
400 400
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
PR s I
Suile, Apl. #, etc. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
43-1836446 Not Applicabla
Zp Country Zie Country 5. Certificate of Status Desired 0 Eg';’g‘ SS:(‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity 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
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and Utle i applicable. {MNOTE: Registared Agent signature required when remnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CP K] oeete e P msin' o\i./n-\— omgl Dicteter Comge  §adiion
NAME FLEGEL, S. LESLIE NAME ley Q5o W,
. ‘ Curmdar v o]
STREET ADDRESS | 27500 RIVERVIEW CENTER BLVD STE 400 STREET ADDRESS [ ‘2715 éc Al yur }J\W Gl A / & oo
ore-s1-2P | BONITA SPRINGS, FL 34134 ovsrze | Bonite dprings TL3NIY
TITLE S L \5@ Delete THLE Vi Prsidont ennd CFQ [ Change Addition
NAE FIERMAN, MARC NAME Fieewmon, MarC aaid &Yoo
STREET ADORESS | 27500 RIVERVIEW CENTER BLVD STE 400 stReET ADORESS | '@nS00 Riviryi e N y
crv-sT-2p | BONITA SPRINGS, FL 34134 o [ @oniboe Spriays FL 393
THLE O Delete E Vit Prtsdd\uﬂi ok Jecretar ‘j [ Change 'Addition
NAME NAME o ts, Vouglas . w S oo
STREET ADDRESS sreeT apoess | NG00 Biv Eryiwes Gnir @ \’d/
Ciry-ST-7ip GITY-5T-2P BHonite Spr s o oayiay
TITLE O Delete TITLE ' -7 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-5i-2P CIrY-SI-2P
THLE O palete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ Delete TITLE O Change [T Addition
NAME AME
STREET ADGRESS STREET ADURESS
CAY-$1-27p CITY-ST-21P

12. | hereby certify that ihe information supplied with this liling 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 it made under oath: that | am an officer or director
of the corparation or the recejyer or trustee € wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmefAtiwith an addregd’ with all other like empowered.

T VeuaaST oS 4SS 5 - M-S

SIGNAT'?E y TYPED OR PRINTED NAME OF SIGNING OFFICEA OR
7

SIGNATURE:

CTOR Date Daytima Phone #




