2005 FOR PROFIT CORPORATION

FILED
Feb 21, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # 123032 |

1. Entity Name
CHOWNE PROPERTIES INC.

Secretary of State

Principal Place of Business

3382 SOUTHEAST COURT DRIVE
STUART, FL 34897

- . I:‘lajling Addrass

3382 SOUTHEAST COURT DRIVE
STUART, FL 34997

T T

DO NOT WRITE IN THIS SPACE

< (AR AR CE MR

02162005 No Chg-P CR2ED34 (10/03)
4. FEl Number Applied For -
NOT APPLICABLE Not Applicable
: ; $8.75 Additional
5. Certificate of Status Desirad O Fee Required

8. Name and Address of Current Registerad Agent

T T TR T

STEVENSCN, JOANNE B
3382 SOUTHEAST CQURT DRIVE
STUART, FL 34997

DO NOT WRITE
IN THIS SPACE

8. Tha abova named entity submits this staterment for the purpess of changing its raglstered office or registerad agant, of both, in the State of Florida. | am familiar with, and accent

the chligetions of registerad agent,

SIGNATURE

Signalurs, typed o prnted nama of ragistered agent and e f applicabls. {NOTE" Hegislorad Agant signature required when relnstating) T DATE L
FILE NOW!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. GFFICERS AND DIRECTORS N ) e T
TITLE D o ) — — =
NAME STEVENSON, JOANNE B.
STREET ADDRESS ¢ 3352 SE CT DR
CITY-5T-21IP STUART, FL 34997
e PT - - UOAN00337 25 .
HAME STEVENSON, WILLIAM G 1! (2 21 058005 -0as Iel, Ui
STREET ADDRESS | 12411 BROKEN ARROW
CITY-$7-2P HOUSTON, TX 77024
T vPS T T I :
HAME STEVENSON-TOWNSEND, SANDRA
STREET ADDRESS | 7 BOWDEN AVENUE
CITY-5T- 2P BARRINGTON, R 02808 Do NOT WRlTE
— — — [ _ .
e IN THIS SPACE
STREET ADDRESS
CiTY-57-21P
e — = = e ek
NAME
STREET ADDRESS
CiTY-57-21P
p— —_— — — - L
NAME
STREET ADDRESS
CITY-8T-2P

12. [ hersby certify thal the information supElied with This ﬁ?ing does not qualify for the exemption stated in Section 11 9.07{3)(7). Florfda Statutes. 1 Further certify that the information
accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer ¢r direcior
of the corporation or tfie recaivér or trustes empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleek 11 if

indicatad on this raport or supplemenial report is true an

changed, or on an infgr‘rés% :;izgan rewpea‘ﬂ gr}grgkg, @Powsred.
SIGNATURE: LRarans, e SRZuOE L DO

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Daytime Phone #

- =



