2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # Kée5620

CHAFFEE COURT, INC.,

Principal Place of Business
5367 ORTEGA BLVD.

JACKSONVILLE FL 32210

Mailing Address

5367 ORTEGA BLVD,
JACKSONVILLE FL. 32210

2. Principal Place of Business

3. Maiiing Address

Ty

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90204 021 ***158.75

ITU(f/‘.}/()V

AR

MOORE CR2E034 (11/03)

City & State

City & State

4. FE! Number 59-2933428

Applied For
Not Applicabie

Zip

Country

Zip Country

5. Certificate of Status Desired

m/ $8 75 Additionai
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WILLIAM E. BOYD
4366 ROMA BLVD
5367 ORTEGA BLVD.
JACKSONVILLE FL 32210

Name

Strest Aadress (P.0O. Bax Number is Not Acceptable)

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 obiigations of registered agent.

SIGNATURE
Signature. typed or prmfed name of registered apant and nls if apphcable, INGTE. Registeted Agenl signaturs reguired when reinstatng) DATE
‘ "'FiLE" NOW!! FEE '|s $150,00 . o
9. Election C F
Ater May 1,208 Feo wil e $650.00 St Coomr oerond 1 $5,00 ey oo
Make Check Payable to Florlda Depaﬂment of State )
10. QOFFICERS AND DIRECTCGRS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS iN 11
TME PD {3 Delete TITLE [ thange [ Additicn
NAME BECKER, RUTH P NAME
STREET ADDRESS | 4401 LAKESIDE DR STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32210 CirY-ST- 21
TITLE VPTD O petete TILE [Jcnange [ Addition
NAME BOYD, C.T. 1l NAME
STREET ADDRESS | 4414 MCGIRTS BLVD STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-ST-ZP
THLE VPSD O oelete TILE [ Change [ Addition
NAME BOYD, W.E. RAKE
STREET ADDRESS | 4366 ROMA BLVD. STREET ADDRESS
CiTY-ST-21P JACKSONVILLE FL CITY-ST- 2P
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CHY-ST-2IP
TITLE [ peiete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-2P
TITLE 3 pelete TITLE O Change  [] Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP

SIGNATURE:

Faby7)

STENATDRE AN TYPED OF

ith all othepjike empowerad.

12. | hereby certify that the information supplied with this filing does not gualify for the axemption stated in Section 112.07(3)(i). Florida Statutes. § furiher cettify 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 t am an officer or director
of the corporation or the receiver or frustee empowered 10 execute 1his report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrag

Dy /357 L5

NAME OF_SIGNING OFFICER OR DIR R
AME OF SIGNING OFFICER OR O]

45//’!/ (34
7ok

Dayiime Phong #



