2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G44675

1. Entity Name
CHATSWOQOOD INVESTMENTS, INC.

FILED
Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90073 020 ***150.00

Principal Place of Business Mailing Address
6508 ICEX (IR 6608 ICEX CIR
NAPLES, FL 34109 NAPLES, FL 34109 US

RS A O
Lood Elby oo | CedF TXEX el

ezte Aﬂx #. ec. Suﬂe Apl #, elc. 01272004 Chg-P CR2EQ34 (10/03)

City & § e Ci Sta 4, FEi Number Applied For
A /j ﬁu:; /:/(-' /y ’ﬁ (ET FE— 59-2347019 Not Applicable
322/ / o 9 Couniry Zp 4& / ) ? Country 8. Certificate of Status Desired (] gese';esq“:f:dmoﬂaj

6. Name and Addr ofC Regl Agent 7. Nams and Ad of New Reg :-A_gem T e
= =" Name™

GALLMAN:WILLIAM K JR
8561 CHESTNUT CIRCLE Streel Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34108

(OF FAEX C/Res

~_AANLES FL [ 3%09

8. The abave named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratwie, typed or peinted name of ragpstered agent and tile i spplcable. (NOTE: Regastesad Agent ;--fdmm i ] = DATE - .
" FILE NOWY! FEE IS $150.00 9. Eiection Campaign Financing . $5.{i0-:|a'y Be ~ Tee - T
 After May 1, 2004 Fee will be $550.00 - Trust Fund Congibu:ion, I:] Added to Fees
w ' - N b J

10, OFFICERS AND DIRECTORS 1. ¢ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WRE “|Po 3 ceiets e ‘ - ‘BTrange [ Acdition
NAME HILGER, EARL J. ) NAME 2 =
STREET ADORESS | 6608 ICEX CIR smevaoness | G O @OQ, FLEX KL
oNY-S12P | NAPLES, FL 34109 onY-g7-2¢ L/APLES  Fr 2¥/85
MLE VST 1 pelese TLE cmnge [ Addition
RAME GALLMAN, WILLIAM K JR NAME c Crife e
STREET ADORESS | 6608 ICEX CIR s | L6 of  TLEX
CTY-ST-2¢ | NAPLES, FL. 34109 ciy-§7-29 MAPLES  Fe 34/ 0?
L D O petete e K EiChange (] Addition
N GALLMAN, WILLIAM K JR NAME CrRe L
STREEY ADDAESS | 6561 CHESTNUT CIRCLE N o= _ . STREET 2DDRESS _{. é(‘) QUP ILE ‘(—-*—-*——"

A

| ev-sr:zr ={*NAPLES FL 34109 "

cTy-ST-2P ALA ﬁw F 3 ‘//92 )

TLE 1 veiete TTLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£TY: §7-20 oTY-57.25

e [ Deete e S orame L i
NAME NV

STREET ADDRESS STREET ADDHESS

CIry-§1-2p i

e s o O tetete TITLE o E DCMHQE‘ D Aacilion
e - - T _ o o :

U R - L omvstp

12. 1 hereby certify that thie information supplied with lhls filing does not qualjry for the exemption stated in Sechun 119, 07&‘3)0) Flonda Statutes. | further certify that the information’

indicated on this report or supplemen#l report is true and accurate and that my signature shall have the same legal &

ey empowered 10 execute this report as pd

of the corporation or the receiver gefrys
goress, with,all other lise gred.

changed, or on an attachment wi

/..
SIGNATURE:

d}fu.ma?

ect as if made under oath; that | arn an officer or director

pct by Chapter 807, Florida Statutes and that my na appeaps in Block 10 or Block 11 if

27/6

K éﬂcw.dé J/L. (2245737654

Dayhme Phone #




