2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J58343 Apr 14,2005 08:00 AM
1. Eniny Name Secretary of State
CHALKER'S SERVICE, INC.
Principal Pléce otBusinasvs ___: - ngiing Address
% ERNEST W. CHALKER 56 FANEST W. CHALKER
2616 NW 8TH PLACE - o 2616 NW 8TH PLACE
QCALA FL 34475 B QCALA FL 34475
us - us
* Princjpal P!ace or BUSIneSS“_i _ o o Waﬂing Address l-: - ”Il“ | I[ll m" I’II |l II |l|‘ ll II“ ']IHII' ‘] ’ll‘
Suite, Apt #, etc. = o= “Saite, Apt ¥, sic. ) ) 1st MOORE CRRE034 (10/04)
Cily & Stale o City & State 4. FEI Number N . Applied For
59-2776262 Not Applicabie
p Country T A Gountry 5. Certificate of Status Desirad [l $8.75 Additioral
Fee Required
6. Name and Addrass of Currant Registered Agent ] 7. Name and Address of New Registered Agent
=T T Nemo —= - —
CHALKER, ERNEST W. ; - —
2616 NW 8TH PLACE Street Address (P.C. Box Number is Not Acceptable) .
OCALA FL 34475 - — —=
Cily " FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office ar registéred agert, or Both, in the State of Florida. | am familiar with, and accept
the obilgations of registered agent, - st :
SIGNATURE — - = SR - —
Sigradura, typod of pTTiea naimg of raghsterdd ageriand e f apptoatile “INOTE Regusiarad Agars signariia requirod wher reinslating) —- DATE
7" :
FILE NOW! FEE IS $150.00 9. Elestion Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be SSEQ.QO Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State :
10. ~__ DFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS M 11
friel o} S ) Detata mE T ) LUUBA L RS g Change [ Addition
e CHALKER, ERNEST W. o 04/14/05-80048-009 150,00
STREFT ADDRESS | 2616 NW 8TH PLACE SIRCET ADORESS
orY 8- 7P OCALAFL ' ciy.sl-2p
e D - i Detee e i : ' [Jchange T Addition
MAME CHALKER, LILLIAN R. NAME
SIREFT ADDAESS 1 2616 NW 8TH PLACE SIRFET ADDRESS
Ciiy. 5T-4IP OCALAFL . o fuorstw
e ) S [T pelele i ' Tl change [ Addition
NAME NAME
STREET ADDRESS H STREET ADDRESS
Ciiv-57-21P LiY-S1- 2R
e o h ) T3 Delele T ' - [ chaige [ Additon
NAME NAME
SIRFET ADDRESS STREFT ADDRESS
clre-§1- e orY st 2P
1 T S T Gelets e ST [Dchenge [ Addition
AN NAME
STRCTT ADDRISS ’ STREFT ANGAESS
Cie-ST-7p CIY 51-7p
Tt - ) O petet=: K e o ' Clchange [ Additien
HAML H NAMF
STRFET ADDRESS ’ STRITT AGDALSS
CIry-ST 2P CHY-ST- 4P
12. | hereby certify that the Tormation supplied with s fiing does rat qualify for the exemnplion stated in Section | 19.07{3Y(), Florida Statutes, | further certify that the information
indicated on this report of_supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the ¢orporation or the récelver or trustee empowerad to execute this repor as required by Chapter 607, Florida Stalutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachmen? yith an address, with afl etffr like empowerg,

L ibdond Gplbed S, ofos™ 352-419.075%

SIGNING DFFICER OR DITECTOR Daytma Phora ¥




