FILED

2005 FOR PROFIT CORPORATION Sgp 02, 2005 8:00 am
€

ANNUAL REPORT cretary of State
DOCUMENT # L79582 09-02-2005 90016 001 ***3550.00

1. Enlity Name

THE CHASE GROUP INC.

Principal Place of Business Mailing Address

% 8 - 5006 4 800
NEW SMYRNA BEACH, NEW SMYRNA BERTH, us ,

e v AR AT A
3‘-{0\ S. ﬁhan&ic five 50—
Suite, Apt. #, eic. Suite, Apt. #, elc. 07012005 Chg-P CR2E034 (10/03)
o Bmueng eado | * 503015495 N Aepics
ja \ LDC\ \%‘{&6\ a ap Country 5. Certificate of Status Desired (W geaezgql‘:gm"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name N
BREINER, CHARLES F. Arnaa (awl Tield
824 EEL Street Address (P.O. Box Number is ot Acceptable)
NEW SMYRNA-BCH, FT

182 Wiboiseus LA

e Y Elcougtec FL | 85" ¢

8. The above namp: enmy submits {his statement

the abligatior :Z%
SIGNATURE

1irp @ose of changing its registered office or regisfired agent, or both, in the State of Florida. | am famifiar with, and accept

mummm-qmwwmnam (MNOTE: Registared Agem sigriatwe requived when reinstating) DATE
FILE NOW!!! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution, O  Addedio Fees
e
10. . OFFICERS AND DIRECTORS e 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PC Mge TILE [JChange [ Addition
HAME BREINER, CHARLES F. NAME
STREET ADDRESS | 824 EEL AVENUE STREET ADDRESS
CIY-ST-2P NEW SMYRNA BEACH, FL 32169 CITY-8T1-2P P
mE ST 01 Deete T Dchone [ Addition
NAME CAUFIELD, ANNA B. A CQL‘L i e\8 Pir\oo. 2. ( mis speled
STREET ADDRESS | 631 WOODBRIDGE DRIVE STREEF ADDRESS [ €, U \6&UL'.; ftd mi e
cny-st-2P | MELBOURNE, FL 32040 CITY-51-2P Edogpuioked Tl A W
me VAS O oelete TITLE v [Demnge ] Addition
NAME BREINER, NANCY W. NAME — d
sTReeT aDoress | 824 EEL AVENUE srenowess | 193 H L oisewd
ore-st-zp | NEW SMYRNA BEACH, FL 32169 avse | € &%L wode. £ 3o 1Y |
InLe v L] oelete T T [S-ename [ Addition
NAME WAL KER, MARY L. NAME
STREET ADORESS { 400 W. SUMMERON LANE STREET ADDRESS
Ciry-si-2p ORLANDQ, FL 328392956 CiTY-ST-7P
TLE [ Detate TILE D change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-2IP CITY-5T-217
TITLE O petete TMLE [ Change [ Addition
NAME _ . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P iTy-s1-29

12. | hereby certify that the informgtion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or gebemental repon ig true an accuraie@d that my signature shall have the same legal effect as it made under ocath; that | am an officer or director

of the corporation or the g ;.

2 empvered to executehig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attal g, Yith algﬁw mppbwered.

@3] 3266 vaz 70>

OR DIRECTOR Date Daytime Phone ¥

SIGNATURE:




