2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 28,2004 8:00 am
DOCUMENT # P00000084469 ecretary of State

1. Entity Name
CHANDLER SOLUTIONS, INC. 04-28-2004 90198 034 ***150.00

Principal Place of Business Mailing Address

12157 ST LINEBAUGH AVE 12157 ST LINEBAUGH AVE
217 277

TAMPA, FL 33626 TAMPA, FL 33626

[USN L) Ling bgql\ Aoz | 2452 LD Linebeogh Aep
Suite, Apt. #, etc. Suite, Apt. #, efc, I
211 2

‘F m

q 04252004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEi Number Applied For
fLervP B , Fe To-rmfP B F 4 59-3673340 Not Applicable
32!5; ; Q : Bugt r:q ;ng 6 2 é Gountry §. Certificate of Status Desired W] gg":fq ;‘7’::1“‘0"3'
T B. Na|:|1e and Address of Current Registered Agent ) 7. Nams and Address of New Registered Agent — —— -
Name
CHANDLER, EVERETT C til
12157 WEST LINEBAUGH AVE Street Address {P.O. Box Number is Not Acceptable)

277 ‘
TAMPA, FL 33626

City . FL [Ziande

B. 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 familiar with, and accept

the ob!igations%ﬁyled agent.
- ;
SIGNATURE e i d 25 ~5%
. TE

M@&mmdwwmmmumpmn {NOTE: Repisterad Agent sgnatus required when remstatng) DA
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trast Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D e [ pelete TIME {JChange T[] Additien
NAME CHANDLER, EVERETT C Il NAME
STREET ADDRESS | 11635 RENAISSANCE VIEW COURT STREET ADBRESS
CITY-ST-27IP TAMPA, FL 33626 CITY-ST-2IP
T.E 3 petete TME [ change [ Addition
HAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP GrFY-ST-27
TLE [ delete e ~ TO¢hange [ Addition
NAME NAME

. STEEFADDRESS. | —m — =~ e - : - - - [ smeETMODRESS | - - Co- —_—— T .
CTY-ST-7P CITY-ST-ZP
e [T petete TE [Jchange  [J Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P , CITY-ST-2P
TINE [ petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-57-2P CITY-ST-2P
TME [ petete TTLE . [OChange {1 Addition
NAME NAME : - :
STREET ADDRESS STREET ADORESS

- CITY-ST-ZP : CITY-ST-2P

12. 1 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 informalion.
indicated an this report or supplemenial4eport is true and accurate and that my signatuee shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ustee empowered to 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 atiachmeptwith an address, with all other like empowered.

SIGNATURE:

= L 4-25-09 W3 1bebe2]

yxmnz AND TYPED Ot PRINTED MAME OF SIGNING OFAICER OR DIRECTOR Daytime Phane %




