FILED

May 03, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

05-03-2004 91235 048 ***150.00
DOCUMENT #K37472
1. Entity Name
- CHIDSEY CUSTOM WOODWORKS, INC.
Principal Place of Business Mailing Addrass
2618 PARK STREET 2618 PARK STREET
LAKE WORTH, FL 33460 - US LAKE WORTH, FL 33460 US
T v RN CERCADAIrAgC
Suite, Apt. #, atc. Suite, Apt. #, etc, 04292004 Chg-P CR2E034 (10/03)
&
City & State City & State 4, FEl Number Applied For
65-0078169 Not Applicable
Zip o Counitry Zp Gountry 5. Genificate of Status Desired [ fi‘gesq.ﬁfémm'
- " 6. Name and 'Address of Current Regisiered Ageri — - - ~ - ..-- 7..Mame and Addrecss o!.New Registered Agent

Name

CHIDSEY, MARY
2618 PARK STREET Street Addrass (P.O. Box Number is Not Acceptable)

LAKE WORTH, FL 33460

City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE
7 - Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Aegistered Agent signalture required when reinstatiog) DATE
FILE NOW!I- FEE IS $150.00 8. Election Gampaign Financing $5.00 May Be C e e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST ' 0 ceiete TITLE [3Changz [ Addition
NAME CHIDSEY, MARY S. NAME
STREET ADDRESS | 2618 PARK STREET STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL CITY-ST-2IP
TILE Dv [ oesete TITLE 1 Change [ Addition
NAME CHIDSEY, DONALD G. NAME
STREET ADDRESS | 2618 PARK STREET STREET ADORESS
CITY-ST-2IP LAKE WORTH, FL CITY-81-21P
TITLE 3 Delete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS | _ L - - _ = N STREET ADDRESS ..
CITY-§T-21P CITY-S1-2IP
TMLE O oetete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2P
TITLE - [ Celete THLE [Jchange [ Addition
NAME ™ Dt NAME -- To- e et
STREFTADDRESS | ~ 7~~~ o STREET ABDRESS - A
Tony-stme fe. T CITY-57-21P )

12. | hareby cCertify that the infdrmation suppliad with this filing does nct quality for the exernption 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 signatura shall have the same legal effact as if made under oath; that | am an officer or director
of the corporauon or the receiver Gy trustae egupowered (g exe&ute this repon as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if-

Y- -0/ (%/)sgs 405"

.
dInG OFfICER OR DIRECTOR Date Daytne Phone #

[‘/ J



