2005 FOR PROFIT OORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Jo565¢

1. Entity Name

CHASTAIN & COMPANY, INC.

Principal Place of Business

TZTSSWEIST STREET
MIAMI FL 33143
us

N

Mailing Address

AW FF—

MIAMI FL 33143
us

2, Principal Place of Business

/328 Nicho/son) Bd

3. Mall? Address

IC[m/SOM eo(

Suite, Apt. #, etc.

FILED
Mar 16, 2005 8:00 am
Secretary of State

03-16-2005 90034 049 ***150.00

- 300271

|

ik

i

Suite, Ap‘ #, ste. 1st MOORE CR2E034 (10/04)
ity & Stat 4. FEI Number Applied For
Jﬁc&é[Sam/ il [ e F{ J cksony / / / 6; F/ 59-2707632 Not Applicable
gzzo7 Cou(rﬂ/ q ’ '% 2207 Coun(try Vd / 8. Certificate of Status Desired O gi'gfqlﬁfgém’"a‘
G Name and Address of Current Raglslered Agent 7. Name and Address of New Reglslered Agent
- — — - w- == == Name — - - — - - -
m /323 A//C.éo/san EO(, Street Address (P.C. Box Number is Not Acceptable)
AdAM334S y
Jacksonvrlle, F(
32207 City Zip Cade

FL

the obligations of rpgistered agent.

SIGNATURE

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

O ST —=_—

Sgnature, typed of printed name cf ragisterad agant and ttle { applicable

{NOTE: Registerad Agen! signature requirad when reinstating}

3/ fes—

9. Election Campaign Financing
Trust Fund Contribution, [

$5.00 may Be
Added to Fees

10. ORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oP [ Delete TITLE [ change  [] Addition
NAME CHASTAIN, LEE V. NAME
STREET ADDRESS TE¥S-S-W—G+GFS4'-'M W&b STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
L TTLE e e o loetete. e . BTME ] - L — [J.change . __[_] Agdition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [Jchange [ Aadition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CTY-ST-2IF CITY-ST1-2P
TITLE O Delete TITLE [] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-21P CITY-ST-2IP
TLE O oelete TITLE [Tohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cITY-s1-7P

changed, or on an attac:

12. | hereby certify that the information suppiied with this filing 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 shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the gacever or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent with an add@ith all other Yike empowerad.
U [ %) t —

3nfos— Fo0bBISET

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




