2004 FOR PROFIT CORPORATION FILED
‘ ANNUAL REPORT (AR) Jun 14,2004 8:00 am

DOCUMENT # P01000082725 Secretary of State
1. Entity Name
TERRY L. CHANDLER. P.A 06-14-2004 90002 025 ***550.00
Principal Place of Business ‘ Mailing Address
11820 MC MULLEN LOOP RD 11820 MC MULLEN L OOP RD . - TP NMIN
RIVERVIEW FL 33569 ; RIVERVIEW FL 33569 J30 3 { d (b
TRRARLN
5101 Revers Ao Kipi RPevers Po
Suite, Apt. #, etc. Suite, ApL. #, etc. MOORE CR2ZE034 (11/03)
ity & State ity & State 4. FEI Number Applied For
é[ vervie n F(— ﬁerfV/@ Wi FL’ £9-3740345 Nt Applicable
3‘35& q (?ountry fépjs-é q : Country 5. Certificate of Status Desired 1 ?g‘;esql‘:g];ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - [—
CHANDLER, TERRY ' - :
S Add 0. Box Numnber | t A tabl
11820 MC MULLEN LOOP RD LIT=geve s 2

RIVERVIEW FL 33569

Y Riverview FL | $5%% 9

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida, { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanure. typed or printed name of registered agent and litie if applicable. {NOTE: Registered Agent signature ragurrect when roinstating) DATE
9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. " QFFICERS AND JIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ [T Defete TME M Change [ Addition
NAME CHANDLER, TERRY L * NAME i '
STREET ADDRESS | 11820 MC MULLEN LOOP RD STREET ADDRESS | &7/ 0 Revers RO
arv-sT-2  |RIVERVIEW FL 33569 omvstae ) Riverview, FC 33544
MLE 3 petete TITLE ! [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2/P . CITY-ST-2IP
THLE {7 Delete TMLE ] Change . [J Addition
NAME . . e m——— e - . - e . RUNAME. L L - - ———— - — =T T —
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P ) ' CiTY-ST-2IP
TILE [ belete TITLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-5T-2IF
TITLE 0 pelete § me 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-51-2IP CiTy-51-72P
TIE 3 pelete TITLE : [J Change  [J Addttion
NAME NAME
STREET ADDRESS A ’ STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or femental refiprt is true and accurate and that my signature shall have the same legal sffect as if made under oath; that { am an officer or director
of the corporaticn or thg-fBoeiver or trust mpowered to execule 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 attgchmeniivith an %ﬁ@e‘r‘ed p (‘ \

SIGNATURE:
SIGNATURE AND npin OR PRINTED NAME GF SIGNING OFFICER QR r&lnsmon Date Daytme Phone #




