2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # G94965 Jan 27, 2004 08:00 AM
1. Enty Name Secretary of State
R. CHANDLER, INC.
Principat Ptace of Business Madiing Address
2460 S.W. 438D AVENUE 2480 S.w. 43RD AVENUE
FT. LAUDERDALE FL 33317 FT. LAUDERDALE FL 33317
T = AT EERRI RICHIY
Suite, Apt. #, etc Suite, Apz #. etc. MOORE CR2E034 {1 1[03}
Cdy & S City 8 5t ) 4. FE! bumi Applied Fi
] ty & State ity & Siate rnicer 50-2528195 % %_N%p ;I:J p;;,z;—_
Zp Countey Zp Geuriry 5. Cerificate of Status Dasired =3 gﬁi‘gesqg?:éﬁma;
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Narme ) T T
SEG‘%NE‘? \%\F%&?{g?’?ﬂijUE Street Addrass (P.0O, Box Numiber is Not Acceptable) e T
FT. LAUDERDALE FL 33317 —
City FL I 2 Code

8. Tne above named enlity subrmis this slatement fof ihe purpose of changirg 11s registered ollice of registered agent, o both, In the State of Fionda. | am lamikar with, and acie
the obligatons of regsstered agent.

SHGNATURE - =
Sgnature. tyeeo o prrled name of regestered agent and tlie f apphrable {NOTE Regsiensd Agert mgraturg remirad when reinstanng} DATE
T
FILE NOWil! FEE ’? $150.00 . 9. Elachon Campagn firarcing $£5.00 nay £

After May 1, 2004 Fee will be $550.00 Trust Fund Corgritution, [l Added o Feos
Make Check Payable io Florida Department of State -
10. TFFICERS AND DIRECTORS | EEB _ ADOITIONS/CHANGES 10 OFFIGERS AND DIRECTORS TN 11
TTE oP 3 Delee IME Dl Change  [Ja2
NAME CHANDLER, RICHARD HARE SO0 46
STREET ADDRESS § 24560 S.W. 43RD AVENUE STRELT ADDRESS 113 ,rl‘E?‘{.:'f'jg_}_}q{"g;‘.igiﬁ;{;?-‘ 15000
Gite 8720 PFT, LAUDERDALE FL CIFY-SE- 2P - T o =
e 3 oetere nitE O Change a
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 1P CITY -51-BF
TITLE O Datete it O Change  Jax™
NAME MAME
STREET ADDRESS STREET ADDRESS
Y- 5T-2P BTy - ST- 2P
mE LI peletz THRE IChange [ &s™
HAME RAME
STREET ADDRESS STREET ADDFESS
CITY.51-2p LiTY-ST- 21
THE 1 Delete g Tionange [ A
NAME HAME
SYREET ADDAESS STREEY ADDRESS
CITE-ST-7I9 Ciry-S1-2P
TmE 1 Dawte ME [JCharge  Taw
NAKE NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-TF ITY-ST- P

12. { hereby certify that the informatian suppiied with this filing does not quaiily tor the exemgpiion stated 'mrsieériién' H 19.07(3)(5}, Flarida Statues. | further certify that the informatior
indicated on this repon oy suppiementat repert is rue and accurate and that my signature shall have the same legal effedt as if made under ozth, that | am an officer or duweic
of the corporation or therfedeiver or frustee empoweged 10 execute this repott as required by Chapter 607, Florida Statutes; and that my namie appears in Block 10 or Block 11

o fchard (handlen (1[04 asy 791099k

gent wiih an addppss A
S!GNATURE L] / / 1‘."“ RO BRECTOR Oavline Phone i

3
pLUIE AF SIrNiNC OFEIE



