2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 09,2004 8:00 am

DOCUMENT # P0O0000057340
bt ecretary of State
_00- ®kk
STEPHEN CHASE & CO. OF S.W. FLORIDA, INC. 04-09-2004 90044 014 7715000
Principal Place of Business Mailing Address
3518 S.E. 18TH AVENUE 3518 S.E. 18TH AVENUE
CAPE CORAL FL 33903 CAPE CORAL FL 33903
Suite, Apt. #, etc. Suite, Apt. #, etc. MOOQRE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-1025566 Not Applicable
Zip Country ap Country 5, Centificate of Statug Desired O ?i'gg 3?:;”0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SSF“IASSSI:E,ES.I;%?EEANVENUE - Swreet Address (P.0, Box Number is Not Acceptable)
CAPE CORAL FL 33503 K
City FL Zip Code

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

SIGNATURE
Signature, typed or printed neme of registered agent and title f applicable. {NCTE: Regisiered Agent signature required when rainstating) DATE
: 9. Election Campaign Financing $5.00 Mmay Be
e ) Trust Funa Contribution. ] Added to Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS!CHANGESVTO OFFICERS AND DIRECTORS IN 11
me PDT o O pelste e [ change ] Addition
NAME CHASE, STEPHEN NAME '
STREET ADBRESS | 3518 S.E. 18TH AVENUE STREET ADBRESS
cory-si-zP° - {CAPE CORAL FL 33904 - CITY-S1-2IP
TTLE SD [ oelee TITLE [ change [} Addition
NAME CHASE, GAIL NAME
STREET ADDRESS [ 3518 SE 18TH AVENUE . STREET ADDRESS
ciry-st-2P |CAPE CORAL FL 33304 CiTY-ST-2IP
TITLE O petete TLE (1 Change  [J Addition
NAME ‘ NAME
" STREET ADDRESS N oot o R ™ "*J STREET ADDRESS : - : - - s
EY-ST-2IP CITY-ST-ZIP
TITLE . ) ) O peete e ) (3 change  [C1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TMLE 3 Detete TITLE [(Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-§1-2p CiTY-S7-2IP
TITLE \ i [ pelete TITLE [Jchange [ Addition
NAME - : NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST- 29 N ‘ CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad ith all other like empowered.
SIGNATURE: ;;Agéw S 24K ¥Bo
s Daytime Phone #

RE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




