2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # J48007 Feb 09, 2004 08:00 AM
1. Entity Name Secretary of State
CHESTER CONSTRUCTION & DEVELOPMENT
CORPORATION
Prncipal Place of Business .. Malling Address
2130 JOHN ANDERSON DRIVE P O BOX 16806
SSRMOND BEACH FL 32178 BQYTONA BEACH Fl. 321158
e e AR GREARAEA M
Sulite, Apt. #, els. Suite, Apt. #, elc. MOORE CH2E034 (1 1'[03)
City & State City & State 4. FE! Number Applied For
59-2749118 Mot Applicable
Zip Gountry Zp Country 5. Cerlificate of Status Desired O ?g.gfqgsedéﬁonaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
%—I %SISE'NHA?\IDEHSON DRIVE Street Address (P.0. Box Number Is Not Acceplable)
ORMOND BEACH FL 32176
City FL Zip Code B

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
the obligations of registered agent.

SIGNATURE
Sgnature typed or pinted name ef ragislered agont and titia f applicatle. (NQTE. Registered Agent signaiure required when reinstatiog) DATE
FILE NOW!! FEE IS $15000 .
. 8. Electlon C Fi |
 Attor May 1, 2004 Fee will be $550.00 Tk pond Gt 8 g 0,00 tay.2e
Make Check Payable to Florida Deparlment of State
10. OFFICERS AND DIREGTORS 11. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PDS O peete TTE Clchange [ Addition
NAME CHESTER, HD NAME
STREET ADDRESS | 2130 JOHN ANDERSON DRIVE STREET ADDRESS
CiTY-57-2P ORMOND BEACH FL city-S1-2F
e vDT : [ petete TMLE [JCmange [ Additien
NAME CHESTER, JAMES R NAME HODODD043155 .
SIREET ADORESS | 1011 WATERFORD CT STREET ADDRESS N2/10/04-30085-004 150,01
CITY-ST-ZP MADISON GA 30650 : CITY-ST- 2P
TITLE 1 petete TITLE O Change [ Addikion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
TmE [ Detete TIRE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T- 2P
TILE 1 Delete ITLE [J Change  [J Addition
NAME NAME
SYREET ADDRESS STRECT AODRESS
CIY-57-2P CITY-S1-2P
TILE 3 Detete TTLE [ Change  ~ [J Addilion
NAME NAME
STREET ADDRESS STREET AUDRESS
CIY-ST- 2P CITY-ST. 24P

12. | hereby certl that the information supplied with this filin g does not qualify for the exemption stated in Section 119, OT?B)(:J Florida Statutes. | further certify that the information
indicated on is report or supplemental report is true an curate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director _
d ibkecute this repcrt as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

cof the corporation or the receiver or trustee empoewe
changed, or en an attachmejlth Z&lﬂ i ﬁ{owere
o Lf
SIGNATURE: 2-A-o0¥

SIGN.ATUHE AND TYPED-CR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Qae Daytme Phane ¥




