2004 FOR PROFIT CORPORATION FILED

DOCUMENTA : K36362L AEPORT (AR] Feb 19, 2004 08:00 AM
Secretary of State

1. Enity Name

CHALET FARMS, INC.

Princtpal Place of Business Maiiing Address

36625 INDIAN LAKE CEMETERY RD P. 0. BOX 576
DADE CITY FL 33525 DADE CITY FL 33526
us us
Suite, Apt. #, elc Sutte. Apt #, etc. MO(;F!E CR2E034 (11/03)
Crty & State — City & State ~ 4. FEl Mumber ' Apaied For
NO-T APPLICABLE Not Appligable
Zp Country Zip Gountry 5. Certihcate of Status Desirad O gi’gfquﬁ??gémna]

6. Name and Address of Current Registered Agent 7. Name a;ld,Add ress of New Reglislered Agent
Name
g{!}?BESASAi'PMEm DIAN AVE. Street Address (F.O. Box Numbber is Not Acceplabie)
DADE CITY FL 33525 ‘ :
City FL 2ip Code

8. The above named entily 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 cbligations of registered agent.

SIGNATURE i o . Lz
Sgratuwe, lyped o panted name of ragistered ager and titie f apoicable NOTE Royisterad Agend signature requerad when ranstaing) DATE L =
FILE NOW!!! FEE IS $150.00 . )
. 9. Electio armpai Fi

Ater May 1,2004 Foowllbo $650.0 SacterCorpy Franry ) 95,00 oy
Make Check Payable to Florida Department of State L ' o
w0, " OFFICERS AND DIRECTORS | KX T ADDTIONS /CHANGES 10 Of FICERS AND DIRECTORS IN 41
TITLE p [ pejgta r T7LE (I change [ Addibon
e s . 0. BOX 576 KA — 090005501
STREET ADDRESS |P. O. STREET ADDR 151 9 A —Rn e
amv-s-zp | DADE CITY FL CITY-ST- 2P =/13/04-8002=-013 150.00 .
s 8T T pelete TTiE [J Change [T Addition
NAME KEITH, LARRY G. NAME
STAEET ADDRESS | 10710 S. 88 BY-PASS STREET ADORESS
oTY-sT-2p DADE CITY FL CITY-SE- 2P o —
TITEE 3 celet TITLE CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 2IP N
TITLE 7 pelete TITLE DClomnge [ Adoitien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P _ 7 .
TilE 1 Celele T CIcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2P . e

. g s

e 1 Delete E . CJcChange ] Addition
NAME i NAME
STREET ADDRESS STACET ADDRESS
CITY-ST-27 B CITY-ST-2P

12, | heraby certify that the infarmation supplied with this filing does not qualify for the exemption siated in Section 113,07{3){), Florida Statutes. | further certify that the information
mndicated on this report or supplemental report is true ard 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 or rustee empowered Lo execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather ke empowared.

SIGNATURE: .44«4 A } 2/&{ FSE 25 ? F
SIGHATURE AND TYJAED OR PRINTEN NAME OF SIGNING OFFICER GH DIRECTOR Date N —  Daylwme Prong #




