L | FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # J01914 05-05-2004 90248 004 ***150.00

1. Entity Name
CHASTEEN ENTERPRISES, INC.

Principal Place of Business Mailing Address | - = s = a .
AFOBDDICRK XWPI@OMNNE{W

REORRNGXE X X33XI8X YRR FXMEAO

100 WILD DUCK PDINT 100 WILD DUCK POINT

T ST VLR VATAAL AR

04062004  No Chg-P CR2E034 (10/03)

D('j ‘N’OT WRITE IN }THISSPACE

4. FEI Number [ Applied For
59-2685766 [Not Applicable
. R . . i . - Cenifi ; ) $8.75 additionat
e - ) ‘ . 8. Certificate of Stalus Desired O Fee Required

6. Nama and Address of CUrrem Heglslered Agent

XOKRSDEERK XK o S R

KSAKKARIOBRRARON, 100 WILH' DUCK OTNT . DO NOT WRITE

YOEBRING XX BREDOX LORIDA, FL 33857 - IN TH|S’SPACE. (
A /7// ] '. A o . l.; . o ‘

ts this stateme, or the pupdose Q g ilgregistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
d agent, -
— S gm0

8. The above named entj
the obligations of regfs]

SIGNATURE b
Signf ped of printed Ireglstered agenl and Litle if applicabla. {NOTE: Regisiered Agent signature required when reinstating) DATE
r
FI{.E oWt FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added to Feas

. |10 OFFICERS AND DIRECTORS [ \

e DP . S . S,
NAME . | CHASTEEN, JERRY D . e e e T
 STREET ADDRESS | 100 WILD DUCK PT L i et e
erv-s-zf | LORIDA, FL 33857 T BT S A : .
TILE ' E R A
NAME S e L Y T - ;
STREET ADDRESS C . o s L Lo =
CITY-§7-2IP e : . PRI R P
T T A S UV ST o
NAME { L e, . -

STREET ADDRESS

e =7+ IN THIS SPACE -
STREET ADDRESS L - ' n LR R
CITY-8T-21P - . -

TITLE o T T ’ . o7
NAME o - Y o .
STREET ADDRESS ' : 3 ‘, CoL *
CITY-ST-2IP ' Y )

TITLE . ‘ . .
NAME « s ST
STREET ADDRESS
CITY-ST-20P

gmplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
M shall have the same legal effect as if made under oath; that 1 am an officer or director
&d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L > f70

0 OR PRINTED' AIIE 0 SIGNING OFFICER QR DIRECTOR Daytime Phona #

12. | heraby certify that the information supplied with this filing dpgs nolLg
indicated on this report or supplemental reporl is true and uratt and thg my sig
of the corporation or the receiver gr trusies empowered eplte 1h|s - ort ga-fel
changed, or on an atlachmen address, with al .

SIGNATURE: N la®ed.

4@' ATURE AND




