) FILED
aﬁo4 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State

PglCNU MENT # P00000008772 04-16-2004 90100 012 ***150.00
. ity Name
CHELSEA EXCHANGE SERVICES, INC.
Frincipal Place of Business Mailing Address
4300 BAYOU BLVD., SUITE 17E 4300 BAYOU BLVD., SUITE 17E
PENSACOLA, FL 32503 PENSACOLA, FL 32503
RS s N A0
Suite, Apt. #, elc. Suite, Apt. #, elc. 03082004 Chg-P CR2E034 (10/03)
City & State ~ City & Stale 4. FEI Number Applied For
59-3335945 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Ei'g?q lﬁ;ﬂioml
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. T “*Name - s et TSR eSS e e
MOORHEAD, STEPHEN R
4300 BAYOU BLVD., SUITE 13 Strest Address {P.O. Box Number is Not Acceptable}
PENSACOLA, FL 32503
B City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent. )

SIGNATURE
Signatura, typed or printed name of registered agent and litle if applicable, (NOTE: Registared Agent signature required when (ginstating) DATE
3
2
N
FILE NOWIll FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWTLE VTS [ pelete TITLE [ change ] Addition
NAME MOORHEAD, STEPHEN R NAME
STREET ADDRESS | 4300 BAYCU BLVD., SUITE 13 STREET ADCRESS
CIrY-s1-2IP PENSACOLA, FL 32503 CITY-57-2IP
TMLE P 3 Defete TITLE [ Change [ Addilion
NAME GODFREY, JEFFREY NAME
STREET ADDRESS | 4300 BAYQU BLVD STE 17E STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32503 CITY-Ss7-2IP
TiNLE v [ pelata TITLE [ change [ Addition
NAME ~- { FREEMAN, PENNYEL. . - CNAME L -l e e Ll — -
STREET ADDRESS | 4636 SUMMERDALE BLVD STREET ADORESS
ITy-51-21p PACE, FL 32571 CIiY-ST-ZIP
TITLE 2 Delete TITLE [C] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-87-2IP
TITLE O Delete TLE [ Change [ Addition
NAME NAME
SIREET ADDRESS . STREET ADDRESS
CITY-57-2iP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

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 cerlify that the information
indicated on this report or supplemental report igdiye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee oweled to execute this report as requwred by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an agafass, with r like empowered.
Hofoy 5o /-55Tek

SIGNATURE:
SIGNA?’RE AND WPED}ﬁ}ﬁINTED ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




