2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13, 2005 8:00 am

DOCUMENT # N02000006572

1. Entity Name
CHRYSALIS, INC.

ecretary of State

04-13-2005 90044 032 ****61.25

Principal Place of Business
6682 RIVO ALTO
ORLANDG, FL 32809

Mailing Address
6682 RIVO ALTO
ORLANDO, FL 32809

TUVUJUY11d

S

2. Principal Place of Business 3. Mailing Address
3604 Q7R qve il JbHoY 1T ave test
Suite, Apt, #, etc. Suite, Apt. #, etc. 03142005 Chg-NP CR2E0GT (1 DIOG)
_ Ciy&State _Ciy&Sate i _ - - | & _FElNumber - Applied Far. ___|.
Braded tprd Fio | Bradedtsn), 2. 30-0120600 ot Ao
Zip Country Zip Country o : $8.75 Addtional
IYRoes | prawgtee | 39205 | plapatfes | Coraedsmsdaid O L pieg
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama N
NESBITT, ALICE LufpPrd  ferceosk, <
6682 RIVO ALTQ Street Address (P.Q. Box Number is Not Acceptabla)

ORLANDOQ, FL 32809

3oy 4™ pve eat

““Lradend toord

FL | 3%% o5

8. The above named entity subrmits this staternent for the purpose of changing its registered cffice or registered agent, or both. in the Stale of Florida. 1 am familiar with, and accept

tha obligationa of registered agent.

. ) . ¢ —_—
SIGNATURE ﬂwd e’d?l'/ 77&’(::&{/‘5/“ (?// / / & S
Signature, typed or printsd rama ol regiaiorad agert and tils & {NCITE: Rogisiored Agont sgnature requized when ranstasing} v 7 pate
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 MayBe |- -~ Maks check payabls to’ <7 47
Dua by May 1, 2005 Trust Fund Contribution. Added to Fees # =, Florida Department of Stata™ - .~
10, OFFICERS AND DIRECTORS . ADDITTONS/CHANGES TO OFFIGERS AND DIRECTORSIN 10—
TLE PD O Delets Tne PTO . W Change [ Addition
NAME PERCOSKIE, LUANN NANE percoskic. LuAnr
STREET ADORESS | 6682 RIVO ALTO sresadeiss | 350 9 ave- “‘:” ____
om-s1-22 | ORLANDO, Fi. 32809 avsre | Bradentoss, FL. 34208
e DS X etete Tme MO Orange  SiAsdiion
NAME HALL, MiA Nav Karl~—H Holsher
STREET ADDRESS | 670 YOUNGSTOWN PKWY #280 STREET ADDRESS L/;sp X M o ave
awv-5-20 | ALTAMONTE SPRINGS, FL 32714 s | Bradeoteon, FiL, 34T
e~ ——|-DV-- - -~ ~JRB0oew - |- mme CSD — — —— 77—~ - Cl Crange- -]Raadiion-
NAME MARTIN, VIOLET NAKE peberakh [-/m-f//ﬂe €t art
sTREET ApDRESS | P.O.BOX 342 smeTaooress | qq 285 dinerfor Rd #”%33
omv-s1-2¢ | WINDERMERE, FL 34785 oIy -S1-2p Latac Fit. B3377/
TmE c F2 Delete Ting ) . Cichange  [Raddition
AV ALLES, SCOTT NanE Lawra Berufh ,
STREETADBRESS | 8911 TIBET BAY DRIVE STREETADORESS | 3ADY 974 AVe.. &
orr.si-2 | ORLANDO, FL 32819 avs2 | Aradedtory FL. B 2oy
TITLE T T et TME [ change [ Addition
rsiE FULLER, SUZANNE NAME
STREET ADORESS | 4250 HIGH PLAINS LANE STREET ADDRESS
CITY-ST-2P KISSIMMEE, FI_ 34744 CiTY-§7- 2P
TmE D 3 Delets T [Dchange [ Addition
NAME MUNROE, JILL NAME
STREETADDRESS | 306 PALM STREET STREET ADDRESS
orv-s-f | WINDEMERE, FL 34787 CiTY-§T-29

12. | hereby carlify that the information supplied with this filing does not qualify for the examption stated in Saction 119.0?#3)(0, Forida Statutea. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if madea under oath; that | am an officer or director

red 10 executs thia report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered
SIGNATURE: W N
INATURE AND TYPED OR b HAME OF SIONING OFFICER OR DIRECTOR

of the corporation or the receiver or trustes em|

Y/ /o5 T4-742-6619

Dizetirras Phone #




