.- 2004 FOR PROFIT CORPORATION FILED
o ANNUAL REPORT (AR) | Apr 16, 2004 8:00 am

DOCUMENT # K82672 ecretary of State
1. Entity N
CHXZO?TENTERPH!SES NG 04-16-2004 90055 036 ***158.75
, .
Principal Place of Business Mailing Address
% LEE CHABOT % LEE CHABOT
5135 S.E. MANATEE TERRACE 5135 S.E. MANATEE TERRACE
STUART FL 34997 STUART FL 34997 .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2§034 {11/03)
City & State City & State 4, FE! Number Applied For
65-0124240 Neot Applicabte
Zip Gouniry Zip Couniry 5. Certificate of Status Desired $8'75 Additbonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e mmme e . R e e . Name__ . .. . . - e e en e e et - e —
(S:'I;IBASBSE’ kﬁEAENﬁ-TEE TERRACE Streel Address (P.O. Box Number is Not Acceptable)
STUART FL 34997
City Zip Code
FL

8. The above named entity submits this statement for the purpese 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
Signature. ypea or printed name of registered agent anc litle if applicabla. (NQTE: Registered Agent signature reguirec] when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
N Trust Fund Contribution. O Added 16 Fees
: of Sta
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINLE D 1 palete TMLE ] Change ] Addition
NAME CHABOT, LEE A NAME
STREET ADDRESS | 5135 S.E. MANATEE TERR STREET ADDRESS
CiTY-ST-2IP STUART FL CITY-ST-7IP
THLE 1 Dejete THLE [JChange ] Addition
| Name NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [l Detete . E [JcChage [ Addition
e | MAME — ——— = P At e el s s oo . e NAME- T B T W TR PR U - Fi—pn | B
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
" U1 Deete TLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE . 3 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P . CITY-ST-2IP
TILE [ pelete TTLE [TJChange  [] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZIP CITy-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | 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 cath; that | am an oFficer or director
of the corporation or the receiver or lrustee empowered 0 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with aj} other like empowered.

SIGNATURE: /=5 Leg A ChggsT 7{ /f f/"‘/ 771156~ A117

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Prone #




