2005 FOR PROFIT CORPORATION
.. ' ANNUAL REPORT (AR}

DOCUMENT # G94965

1. Entty Name

R. CHANDLER, INC.

Principal Place of Business

2460 SW. 43RD AVENUE
FT. LAUDERDALE FL 33317

Mailing Address

2480 5.W. 43R0 AVENUE
FT. LAUDERDALE FL 33317

FILED
Jan 27, 2005 08:00 AM
Secretary of State

2. Principal Place of Businass

—= 3. Mailing Address “““

I

i

Pl

Suite, Apt #, etc. Suite. Apt. #, elc. 18t MOORE CR2E034 (10/04)
Ciiy & State R Cuy & State 4. Foi Number T ‘u\pr;lied For
o : A 59-2528195 l— Riot Applicable
zp County Zip Country §. Cerlificate of Stotus Desijed [ 98-79 Additionaf
Fee Hequired
6. Name and Addrese of Current Registered Agent . J 7. Mame and Address of New Hegis!erad Agent
Narne i
CHANDLER, RICHARD — =z

2460 S.W. 43RD AVENUE Street Address (P.0. Box Numbe-r i-S r_\fof:&cceplable)

FT. LAUDERDALE FL 33317

Zip Codsr

L= | FL |

B. The above named entity submits fhis statement for the puUrpose of changing its -registered office or registerad agent, or both, in the State of Florida. 1am famifiar with, and accept
the obligahons of registered agent,

SIGNATURE : s , - -
Signature, yped or prmind name of regrsteiad ageni and tde f applcabie (NOTE Regrsterad Agent Signaturs required whsn raimstalng) . DATE . o B
FILE NOWH! FEE |§ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrbution. []  Added to Fees
Make Check Payable to Florida Department of State o i ‘ ]
10, OFFICERS AND DIRECTORS N K2 ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11
TiLe DP O pelete 1TeE [ change  [] Addition
NEME CHANDLER, RICHARD B
SIRCET aDURESs [ 24560 8\W. 438D AVENUE SIRFET ADDRESS
cir-st-z?  |FT. LAUDERDALE FL _ , ] aiv-5- 2 e o s 3 33[}
Wi [ Delete e . T chaage [ Addifion
NAME KAME
SIREFT ABDAESS SIAFET ADDRESS
CITY-S1-2P . CIY-51.2p HaoonGiges21 o
ik 1 Delete itk UL f-‘iui&"‘}fﬂw}ba”l}@ﬁ'aﬁm Y pudiin
NAME HANE
STREFT ADDRESS STREET ADDRESS
oy -St-2F CINY-SE-1F .
wig D Delete HIE [Cichange [ Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CHY-ST-AP CHY-ST-2p L
TOLE [ Dette LELE Y change  [] Addition
NAME NAME
STREET ADDRESS SiREET ANDRESS
CHY ST IF CITY-Si-2p o
e ] elete e Cchange [ Addition
NAKIE KAME
STREET ADDRELS STREFT ABORESS
CHY 5779 __foresize

12, | hereby cerlify that the information supplied with this ﬁiing dues not qualify for the exemption stated in Section 119.07¢3)()). Florida Statutes. | further certify that the information
indicated on s report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that [ am an officer or director

of the corporation or the recer r rustee empowered to execute 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 anachW an adgress, with all othsr like empowered,
/ <

Ll Lgrlley[fcind Clinclluc_ifosfo5

“FERETGRE AND TYPED GR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Dézytrma Fhone ¥



