2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # K71338
1. Entity Name
FILED
CHAMBERLAIN CONCEPTS, INC.
05 HAY -L PM L: 33

Principal Place of Business Mailing Addrass E_ . "
3118 GULF TQ BAY BLVD P. 0. BOX 4812 9 t‘““ AT GF STATE
SUNTE 325 CLEARWATER FL 33758 TALLAHASSEE, FLORIDA
CLEARWATER FL 33759 us
us

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’104

Su € 117 p—
City & State City & State 4. FEI Number plied For
59-2933891 Not Applicable
Ze Country 1o Country 6. Certificate of Status Desved [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MERTA, MARY J.

2692 CEDARGLEN DRIVE Streel Address (P.0. Box Numlber is Not Acceptabie)

DUNEDIN FL 34698

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

Signaiwa, lyped of prnted name o 1egstered agent and ttle i apphcable (NOTE Regrstarac Agan signatute tequred when roirstating} DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 . -
Make Check Payyal;le to Florida Department of State TrustFund Contrioution. - L Added to Fees
10. OFFICERS AND DIRECTORS H. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE DP O petete TITLE [ ¢hange ] Acdition
NAME MERTA, MARY . NAME
STREET ADDRESS | 2692 CEDARGLEN DRIVE STREET ADDRESS
CITY-51-21P DUNEDIN FL CITY-ST-ZP
TITLE . [ petete THLE [JChange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-21P CITY-ST-2IP
TIILE 3 Delete TILE [ change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS 1000045201
CITY-$1-2P CITY-5T-2P 4,134 US“"‘]U]UEN“DI %150, 00
TIFLE [ pelete FITLE [JChange [ Aadition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
Ciiy-S1-7IP CITY-ST-2iP
TLE 3 pelste UILE : [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS &G\é “
Cny-sI-2p CITY-57-2iP
TITLE O pelete TILE Y [ Change ] Addilion
NAME NAME
SEREET ADDAESS STREET ADBRESS
CITY-S1-2P CITY-S1-2iP

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. t 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 corporalion or the receiver or rustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atidchment wih an addrgss, wiih all other fike empowered. (;)17 )

SIGNATURE: MWy 3 Mew# 3-%0-65 g g713

AYURE AND 1YPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytme Phona ¥




