_ .2004 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Aug 05,2004 8:00 am

DOCUMENT # P01000067642 Secretary of State
1. Entity Name ‘ 08-05-2004 90002 024 ***550.00
CHATONEY CONSTRUCTION, INC.
Principal Place of Business Mailing Address
7103 HWY. 77 : PO BOX 756 B
SOUTHPORT FL 34209 LYNN HAVEN FL 32444 5 4 U b b 8 7 1
Suite. Apt. #, elc. Suile, Apt, #, eic. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
59-3730963 Not Applicable
P Country 4 " 7 Country 5, Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

-CHATONEY, BlLL : - e . .

7103 HWY 77 Street Address (P.O. Box Number is Not Acceptable)

SOUTHPORT FL 32409

City FL Zip Code

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

SIGNATURE

Sgnature, typed or printed name of registered agant and title if applicabte. (NOTE: Regrslered Agenl signature required when rainstating) BATE

$.607.193(2)(b), F.S., allows for the waiver of the $400.00

. . 8. Electicn Carmpaign Fi i
{ate fee. By checking this box, the corporation certifies it ction paign Hnancing $5'00 May Be

did not receive pricr notice. Fee to file is $150.00, d Trust Fund Contrioution. L] Added to Fees
10. ] QFFICERS AND DIRECTORS 11, ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE PVP : [ pelete TIE 3 change [ Addition
NAME CHATONEY, BILL NAME
STREET ADDRESS 17103 HWY 77 STREET ADDRESS
cmv-sT-z¢ | SOUTHPORT FL 32409 ' CITY-ST-2P
TME ST 7 Delete TITLE [Tl change  [J Addition
NAME CHATONEY, BILL NAME
STREET ADDRESS (7103 HWY 77 ) STREET ADDRESS
CITY-ST- 7P SOUTHPORT FL 32409 i | CITY-57-21P
TTE T Delele TILE (] Crange [ Addition
NAME HAME
STREET ADDRESS ! ) o  STREET ADDRESS B .
ervseme | ' CT - CTY-ST-2P
THLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [[] Change ] Addticn
NAME ) NAME
STREET ADDRESS " STREET ADDRESS
CiTY-57-2IP ' CITY-ST-2IP
TITLE . O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p ‘ CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shali bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empa:nered to gxecutp this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

it

changed. or on an attachment witlén address, with all likgfempowgred.
SIGNATURE: __ %% ;% /ﬁé 3, Zood

HENATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daie Daytine FPhone ¥




