2004 FOR PROFIT CORPORATION
ANNUAL"REPORT (AR)

DOCUMENT # P01000062714

1. Entitv Name

CHALICE WELL, CO.

FILED

Mar 03, 2004 08:00 AM
Secretary of State

Principal Place of Businass Mailing Address
240 KIRTLAND DR, 240 KIRTLAND DR.
NAPLES FL 34110 NAPLES FL 34110
2 '_;';_ S L Sie
Suite, Api W, ©1C, Sutta, Apl. #, g1 MQORE CR2EQ34 (11/03)
Ty 8 Sige - .y City & State a 4. FEl Number S ampied F For
e e e e A g . 59-3733440 Not Appheatle
>r A e ey Zi Countr ini '
“a - P L Y 5. Certiicate of Status Desired O g?g;es 5“&"“’“”
| ] . B quired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

g%v%%%ﬁug%g Street Address (P.G. Box, Number 18 Not Acceptable)

NAPLES FL 34110

City FL . 2ip Code

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

the obiigations of :e?jd ag (/y\}a /
SIGNATURE j yk oj Jg/ﬂ y

Signature, lyped of prrr'lPd name of ragmlered agont and lite f applicably ’(NOTE Registarec Agen! Signature tequirar whan ranstatingy DATE
FILE NOW!!! FEE IS $150.00 ) )
8. Fi
At May 1,2004 Fee wil e §550.00 St Comon a9 $5.00 ey 2
Make Check Pnyable to Flor:da Department of State '
2 mE SRR - - Lo
10. QFFICERS AND DIRECTORS ! I 11. ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS (N 11
e [Rvacs awau  F pgonrdzee  Cowe e
' 1340304 - 0.
STREET ABDRESS | 240 KIRTLAND DR. STREET ADBRESS L3304 3 i
CITY-sT-2IP MAPLES FL 34110 Gre-st-zp _
TITLE 1 petete HLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY -S7-2P CIFv-§T- 2P ]
TITLE O pelete TTLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P 7 _ CITY-5T-2IP o
e O pelete TITLE [C3 Change [:I Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-20P GITY-ST-ZIP .
TWE L3 Deiele Tme [ Change D Addmm
MAME MAME
STRECT ADORESS STREET ADDRESS
CTy-ST-21P CITY-S7-2IP ) -
THE ) peete TILE [ change T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-5T-2F J ov-sroze

12. | hereby certify that the infarmatian supplied with this fill. 3 does net qualify for the exemption stated in Saction 11907231} Florida Statutes. | further cortify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with ddress with all mher like empowered

SIGNATURE: ,( AN o?Z:’?/w‘ 29 52 9227,

SIGNATUAS/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIHECTOR IS Daytene Phone 8

o
1



