2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000065706

1. Entity Name _ .
CHASEN REED (SARASOTA) INC,

Aug 22,2005 08:00 AM
Secretary of State

Principal Place of Business

10 SOUTH PALM AVE,
SARASOTA, FL 34236

Mailing Address

10 SOUTH PALM AVE.
SARASOTA, FL 34236

DO NOT WRITE IN THIS SPACE

AR GRAREIw

06292005 NoChg-P  CR2E034 (10/03)

4. FE!I Number Applied For
65-1128524 Not Applicable

5, Ceriificate of Status Desired O gg'gg l‘:;fedc;“ma'

6. Name and Address of Current Registared Agent

KANTOR, PAMELA
10 SOUTH PALM AVE.
SARASQTA, FLL 34236

DO NOT WRITE
"IN THIS SPACE

8. The above named entity submits this statemeant for the purpose of changing its registerad office or registered agant, or both, in the Stale of Florida. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE —
Signalura, typed o printed name of regrisiarad agant and titfs it applicable

(NOTE. Registerag Agent aignaturs required when roinatating) - DATE

FILE NOWI! FEE 1S $150.00

Due by September 7, 2005 Trust Fund Contribution,

$. Election Campaign Financing

$5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Added to Feas corporation did not receive the prior notice,

10, o OFFICERS AND DIFECTORS ] 1

TILE PD

NAME KANTON, PAMELA _

STREET ADORESS | 10 SO PALM AVE
CITY-§T-ZiP SARASOTA, FL 34236 -

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TIFLE

NAME

STREET ADDRESS
CITY.ST-2P

TILE

NAME

STRELT ADDRESS
CITY-ST-ZIIP

O RS PoaTE
SRR/ 05 -B0E-010 150,10

T

NAME

STREET ADDRESS
CITY.ST-2P

T

NAME

STHEET ADDRESS
CITY-ST-ZP

12, | hareby certify that the infgrmation supplied with this fill

indicated on this reportdf supblemantal report is true

changed, or on an gitachment all ather like empowerad,

dress,

gdc;e;‘rﬁot qualily for the exempticn stated in Sectien 119.07(3)(1), Florida Statutes. 1 further cerfity that the information
acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation orife receivel or frustee empowepdd Lo axecute this report as required by Chapter 607, Fiorida Statutes, and that my name appaars in Block 10 ar Blogk 111

Q& M\Ck 1<Q“~‘{V(

INTED HAME OF SIGNING OFFICER OR DIRECTOR

IGNATURE AND TYPED Ot

Gl

Daytime Phona ¥

= i/ e —r————



