_; FILED
2004 FOR PROFIT CORPORATION Jul 14’ 2004 8:00 am

"~ ANNUAL REPORT
DOCUMENT # K91044 Secretary of State
: 07-14-2004 90004 037 ***150.00

1. Entity Name

CHASTEEN REALTY, INC.

Principal Place of Busing:ss Mailing Address o
700 MELROSE AVE - 9200 LAWS ROAD *
F-23 CLERMONT, FL 34711

WINTER PARK, FL 32789

| 6232 Harlis W [e0.Rer T4l
Suite, Apt. #, etc. Suite, Ap1. #, efc. 07122004 Chg-P CR2EQ34 (10/03)
City & State ‘ City & State 4. FEI Number Applied For
ORLANN T L LA GAeYZen VL | 503043113 Not Applicabie
Zip . Country Zip Country ' " . $8.75 Additional
‘ 5. Centificate of Status Desired . .
R2K22. | Oehs | YK . ORANgg | > CoraecBastemer L] b poquired
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
; Name :
H -
CHASTEEN, JAMES R C Qas CLASN Qo < Q .
2650 FLORENCE ST Street Address (P.C. Box Number is NCt Acceptable)
ORLANDO, FL 32818
Q20 LAWDS RN
o Cjty c— Zip g6
CLEZRMOMT FL | *9%9y
8. The above named entity submits this statement for the purpose of changingdls registeted office or registered agent, or both. in the State of Florida. { am familiar with, and acce‘bt
the obtigaﬁctmigijered agent. Qg\) % E ]
o g ——— - - t-t .
SIGNATURE W‘-—“{\_ [ \Z -0
mue.w*mgmmdr@mwwnbﬂm. (NOTE: Agent ed whent g} - DATE - R
i
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Contribution. 3  AddedtoFees corporation did not receive the prior notice.
0. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE vP £ petete TIME [JChange [ Addiition
NAME CHAST_EEN, JAMES R NAME
STREET ADDAESS | 9200 LA\MS ROAD STREET ADIRESS
CTY-ST-2¢ | CLERMONT, FL 3471t OITY-ST-2P
TME : 1 pelete TITLE [Ichange [T Acaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P : chY-S1-hp ’ -
THLE 7 petete TIME [Jchange ] Aadition
NME e | e—— - - NAME T : -
STREET ADDRESS STREET ADDRESS
CrY-ST1-2° CITY-ST-ZP )
TE O petete TLE [ Change  [2 Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CITY-S$t-2P
TILE {0 Desete e [Jchange [ Addition
NAME j HAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-TP ; CITY- ST-2P .
e , O oetere E . Ocrange | L] Adeion
NAME NAME " ‘ B "- ‘\ —.: . ."-‘.' "—A--::J.';
STREET ADDAESS ‘ - STREET ADDRESS ) ST i
CITY-ST-2P ' CTy-ST-2° ’ C T

12. 1 hereby certily that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3){i), Florida Statutes. i further certify that the information
indicated on this report of 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 corporation ar the receiver or trustee empaweied to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with an address, with all 7 like ef .

SIGNATURE: NN zg\v’

SRGNATURE TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR




