‘2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 13,2005 08:00 AN

DOCUMENT # K82672
Secretary of State

1. Enbty Name

CHABOT ENTERPRISES, INC.

Prrncipal Place of Business

% LEE CHABOT
5135 S.E. MANATEE TERRACE
STUART FL 34997

Mailing Address

% LEE CHABOT
5135 S.E, MANATEE TERRACE
STUART FL 34997

2. Principal Place of Business

3. Mailing Adaress

|

I (I

(il

Suite. Apt #. etc Suite, Apt #, etc. 1st MOORE CH2E034 (10/04)
City & State City & State 4, FE| Number Applied For
65'_01 24240 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Destred [} $8‘75 Additional
L Fee Required
6. Name 2nd Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CHABOT, LEE A,
5135 S.E. MANATEE TERRACE
STUART FL 34997

Street Address (P O Box Number 15 Not Acceptable)

City

FL

p Code

8. The above named entily submils this statement for the purpose of changing its registered coffice or registered agent. or both, in the State of Florida | am familiar with, and accept

the cbligations of registersd agent.

SIGNATURE

Sugnarung vped or b'mtad ngMa of tegrstared agent and rs «f apphcanie

(NOTE Regsterad Agent 5 gnalure raGuired when rainslatng

OATE

FILE NOW!!! FEE IS $15G.00
After May 1, 2005 Fee Will Be $650.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contnbution [

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND IRECTORS IN 11
i D O petete g O change [ Adtition
MEME CHABOT, LEE A NAME i Iﬂn SInlal P~
' DOE25E85
w1 asDRESS | 5135 S.E. MANATEE TERR STREET ADDRESS e 1 .‘;}',.' ﬁ;h:-" ST . "
Jedns (5135 S8 b A 4 13/05-20075-003 150.00
1ML [J Delete fhE O change [ adation
NEME HANE
SIRSET ADDPESS STREE) ADDAESS
[ LR A SITY-ST AP
B I Delate N Y Change [ Addition
MAR NAME
STREET ADNRE TS IR T ADDRESS
v gl 4P CITY-S1- 7P
it 1 Detete TTLE Clchange [ Addilion
K RAME
STREL T ADRY S5 ' ET ADDPESS
Ciy st ap CITe-sT AP
i . 7 Celete e O Chenge (7] addition
R MARE
IR ADORESS STREET ADDRESS
oI sl e CITYSTL P
s 7 Delete i [Cchange [ Acdilion
KA NAME
STH( T ADDRESS ~'FHTADDRLSS
Clr 5" /P Iy SI- 2R

12, | hereby certity that the infarmation supplied with this filing doas not quality for the exempron stated in Ssction 119 87(3)(i}. Flonda Statutes ! further certfy that the information
indicatad on his repart or supplemental report 1$ frue 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 corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Flonda Statutes, and that my name appears m Black 10 or Block 1 if

e Bt o ot s s

SIGNATURE:
D DR PRINT D HAME GF SIGNING DFFICER OR DIRECTOR Lale Daytee Proce 4

BIGMATURL AND




