-

2004 FOR PROFITICORPORATION FILED
ANNUAL REPORT (AR) Mar 04, 2004 8:00 am

'DOCUMENT # L18076 Secretary of State
1. Entity Name
03-04-2004 90019 025 ***150.00
CHATEAU DESIGNS, INC.
Principal Place of Business Mailing Address
g?_EéSEMCMULLEN BOOTH RD g?%SEMCMULLEN BOOTH RD S J3044010 4
CLEARWATER FL 33761 CLEARWATER FL 33761
us us
Suite, Apl. #, etc. Sulte, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State ) City & State 4. FE! Number Applied For
59-2972237 Not Applicable
& Country zp Country 5. Certificate of Status Desres []  $9+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e e —————— e — ——— e =

gOA4R6LEAFS“‘|(;L%NRg BELVD J108 Street Address (P.0O. Box Number is Not Acceptable}

CLEARWATER FL 33761

City . FL Zip Code

8. The above named enmy submits this statement - of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Tl | P, ALaifod

gnature, typea or prinled rame ol reg:slared agent and title If applicable. (NOTE: Registered Agen! signature reguired when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD M pelete TIME [C]Change ] Addition
NAME CARLE, RICHARD E NAME
STREET ADCRESS | 3325 BAYSHORE BLVD. STREET ADDRESS
CIFY-ST-7IP TAMPA FL 33611 CiTY-ST-ZiP
e vD [ Delete TimLE 2) o) /’//éj tLe /,Py‘g' XChange 1 Agdition
. . , at
NAME ANDERSON, STEVEN B NAME 99 3
STREET ADDRESS 3215 VILLA ROSA ST. STREET ADORESS ’r A M PA r- Z Sl /
Cmy-5T-7P™ ™ | TAMPA FL 33611 © T T s T T T R G-STIP - B e I
TMLE [ petete THLE - - I:l Change 3 addition
NAME B e T . - - - T B NAME it Sl o ——— - .. - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Dalste TITLE [J Change [ Addition
NAME NAME ’
STREET ADDAESS : STREET ADDRESS
CITY-ST-ZIP ‘ GITY-ST- 2P
TE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
L O oelete TTLE ' [Jchange  [] Addition
NAME . NAME
STREET AODRESS STREET ADDRESS
CITY-S1-21P ) CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}. Florida Statutes. { further certify that the information
indicated on this repart or supplemental report is true ang,accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or Irustee empower d'1g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed orona ith a address, W Sther like empowered.
) B ? —
SIGNATUR YAIE e iteen ECAgLE L2/ T2?I28 089%

PED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR ’ Date Daylime Phons #




