2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J4soo7 Feb 02, 2005 08:00 AM
1. Entty Name Secretary of State
CHESTER CONSTRUCTION & DEVELOPMENT
CORPORATION
Principal Place of Business B o Mﬁﬁgkdd-ress
2130 JOHN ANDERSON DRIVE ) P O BOX 1806
ORMOND BEACH FL 32178 DAYTONA BEACH FL 32115
us us
S AR AT
Suite,{Apt. #, eic, .,—_ - " Suite, Apt #, etc 7 15t MOORE CR2E034 (10!04)
City & State = | Cwésae ' 4. FEI Number Applied For
- . £9-2749118 Not Applicable
Lo Counry Zp Country 5. Certificate of Status Desired [ ?g'ggﬂﬁ?:;ﬁ"“a]
6. Nam# and Address of Cl]rreﬁthjﬂsiered Agent 5 7. Name and Address of New Registerad Agent N
Name .
(2::-1 ?:EOSICE)ﬁ,NHA?\IDERSON DRIVE Streel Address (P.Q. Box Number is Not Acceptable)
CRMOND BEACH FL 32176 —
City FL Zip Code

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 —. = . - N i .
Sagratug, yoed & pinist neme o 16gsleiad agent and Wi i sppheably MOTE Registared Agent signalure requirad when instating} DATE
N FEE I8
FILE NowW!l! FEE IS $150.00 R 9. Election Campalgn Firancing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 .. Trust Fund Contribution. []  Added to Fees
Make Check Payable to Florida Department of State
10, S OFFICERS AND DIRECTORS N ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
i PDS O velete i MIRIIIUS L UT 3% 03 Chapee. 223 Aditon
- - o

AN CHESTER, H D Naw 02/02/05-80030 . 7
STRLET ADGRESS | 2130 JOHN ANDERSON DRIVE . SIREET ARDRESS
7Y -ST- 2 ORMOND BEACH FL CY-STJIF
IILE VDT - 1 Dejete NILE i [ Change [ Additier
NAME CHESTER, JAMES R NAME
STREET ADDRESS | 1011 WATERFORD CT  F sIRcer ADuReSS
CATY-ST- TP MADISON GA 20850 B TITY S1-2P
T O Cotete e [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ABDRFSS
CITY- Si-2IP CHY-S1- 1
T [ Deiete T {J change [ ] Additicn
NAME RAME
STREET ADDRESS SIREET ADDRESS
Ciry-si-zie Clte-§i- 2w
NIk [ Dalete iiLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CiTY-51-2F CHY-ST- 2P
T 1 Defete e [ Change [T Addition
NAME NAME
STREET ADCRESS 5TALET ADDRESS
CIFY-ST. 2P Clr-ST-2IP

12. | horehy celti{g that the information supplied with this filing does not qualify for the exemplion 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 shall have the same legal effect as if made under oath; that ! am an officer or director
of the ¢corporation or the receiver of trustee empowearad to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addressfjwith bl other like empowered

SIGNATURE: WM _ 4{/5/9/ (3% )ﬂ?’//?/]

FIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR ':ﬁayrfne Phone &

o r) o




