2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT" (AR) 7 Apr 05, 2004 8:00 am

DOCUMENT # L61885 ecretary of State
1. Entity Nz
iy Name 04-05-2004 90404 002 ***150.00
CHALET VALET, INC.
Principal Place of Business Mziling Address
3986 HERSCHEL ST 3986 HERSCHEL ST *
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205 35‘) q“
Suite, Apt. #, etc. Suile, Apl. #, elc. MCORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2993794 Not Applicable
Zp Country ip N Country 5. Cerificate of Status Desired a8 ?i.gng:ﬂ:&“onai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — . Name _
IEQASPIY‘E(S:HI}E%)L%&J I?;‘D Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
City FL Zip Code

B. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registere
SIGNATURE (N %z QJMI% 'L 3-3(-04

Slgnamre typed of pmmgm’e of registered agenrand title f apphcable. (NOTE: Registeted Agent signatute required when reinstaiing} DATE
. 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Addedto Fees
.OEFICEHS AND DIRECTORS — 11, . . ADDITIONS/CAANGES TQ QFFICERS AND DIRECTORS IN 11
TLE PTD ) elete TLE N ’ Dichange [ Addition
NAME TEMPLES, LEO, G, JR NAME
STREET ADDRESS | 5041 CARMEL DR STREET ADDRESS
CY-S1-2P JACKSONVILLE FL 32244 CITY-S1-2IP
TITLE D O pelete TNLE [ Change ] Addition
NAME TEMPLES, LOREN NAME
STREET ADDRESS 4152 HANGING MOSS COURT . STREET ADDHESS
CITY-51-2P JACKSONVILLE FL 32257 CITY-ST-ZIP
TILE VPSD [ Detate TITLE [ Change  [] Addition
WME  ~°  |LORGE; ANN'W ~~=- ~= - ST e e ~HAME B R s T .
STREET ADDRESS | 5041 CARMEL DR STREET ADDRESS
CiTY-sT-7P | JACKSONVILLE FL 32244 CRY-ST-2P
TME O Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ CITY-ST-21P
TITEE 5. Detete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP )
TiLE 7] Delete TILE {JChange [ Addtticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
mdxcated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed ar on an attachment with an address, with all other like empowered.

SIGNATUR Jpgladf leo G Tmpapuss Jo  D-3i-04 (30 771-3¢s7

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




