N )

S!..

2004 FOR PROFIT CORPORATION. FILED

ANNUAL REPORT (An) _ Mar 22, 2004 8:00 am

DOCUMENT # P01000072618i++* Secretary of State
1 Entity tame - Ayt 03-22-2004 90055 035 ***150.00
CHESTNUT-HILL INVESTM ENTS INC.
Principal Place of Business Mailing Address
15105 NW 94TH AVE 15105 NW 94TH AVE
ALACHUA FL 32615 ALACHUA FL 32615 9 4 0 33 71 8
Suite, Apt. ¥, etc. Suite, Apt. #, elc. MOCRE CRZE034 -‘ 1/03)
City & State City & State 4. FEI Number Applied For
59-3741091 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired (] $8-79 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

WALLACE, ROBERT D

15105 NW 94TH AVE Streat Address (P.O. Box Number is Not Acceptable)

ALACHUA FL 32615

City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered oftice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if appiicable. (NOTE. Ragratered Agent sigralure reguired when rainstanng) DATE
f"if FILE NOW!!! FEE IS $150.00 . . o
: 9. Election Campaigh Financin
 Atrtly 1, 2008 Feo wil b0 35500 ° T e o S
Make Check Payable lo Florlda Department of Siate
10. QOFFICERS AND DFRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TTLE [ Change ) Addilion
NAME WALLACE, ROBERT D NAME
STREET ADDRESS | 15105 NW 94TH AVE STREET ADDRESS
CITY-S1-2P ALACHUA FL 32615 CITY-ST-2IP
TME [3 petete TIE s [l Change  [GAadition
NAME NAME Mebared. A 6o
STREET ADDRESS SREETADDAESS |15 105 MW A4 A vernoes
CITY-5T-2P CITY-5T- 2P AlLochea FL 35065
TILE O Detete TILE vF [JChange [P Addition
TNAME e e oo .- HAME Carl W. Sherman -
STREET ADDRESS SRETAORESS | 4 7T e (22 NV T Avernce
CITY-ST-2IP CITY-ST-2IP Dloglhoa FL. 32315
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET AD{IRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delete TILE [ Change 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE {]Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin C_c{; does not gualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that t am an officer or director
of the corperation or the receiver or frusteg empowaered 10 exécule this repor! 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 address, with all other like empowerad.

SIGNATURE: ol Db~ 3lis/e4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




