2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , May 18, 2005 8:00 am

86368
DOCUMENT # P01000086 Secretary of State
CHASTAIN COMMUNICATIONS, INC. 05-18-2005 90028 025 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 18261 P.0O. BOX 18261
TAMPA, R 33679 TAMPA, . 33679
[ |
A s | EARA RO |
Sutle, Apt. ¥, etc. Sulte, Apt. &, elc. 05182005 ChgP CR2E034 {10/03)
Clty & State City & State 4. FE! Number Applied For
) 59-3750831 Not Applicable
Zp Country a0 Country 5. Centficate of Status Desired 1 fg;’,f’qg;“;';‘““‘
6. Nama and Address of Cuivend Registered Agant 7. Name and Addrass of New Registered Agent
Name
CHASTAIN, WILLIAM W
2916 SEVILLA ST. Street Agaress (P.O. Box Number is Not Acceplable)
TAMPA, FL 33829 -
City FL | Zip Cote

8. The above named entity submils this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Aorida. | am familiar with, and accept
the obligationg of registered agent.

SIGNATURE
. typred of piinted Pafne of registered egent and Btie 1 sppfcetle. {NOTE: Rregistared Agect signatutes Faqu¥ed whan rinstaing) DATE
FILE NOWIH FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2605 Trust Fund Contribution. 0  AddedtoFoes corporation did not recelve the prior notice.
10. OFFCERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFHCERS AND DIRECTORS IN 11
TINE PSTD [ etats nne O Change [ Adcition
NAME CHASBTAIN, WILLIAM W NAME
STREEF ADCRESS { 3916 SEVILLA ST. STREET ADLRESS
crry-s3-2p TAMPA, FL 33629 CITY-ST-21P
TLE [ petete me [ crange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2iP ciry-§7-17
TRE [ Detete e [0 Change  [C] Addition
NAME HAME
STREET ADORESS STREET ADORESS
CY-51-2P CY-53-2P
TLE [ betete T [ Change [ Asdltion
NAME NANE
STREET ADDRESS STREET ADDRESS
CIY-ST-BP CITY-ST-IP
TE [ Deicte TIRE [ Change [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-ZP CTY-ST-2P
[LL: [ Detes nne [Jchange [ Acttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-BP

12. | hereby oem{g that the information supplied with this filing does not qualify for the exemption stated in Section 119.05%3)“). Forida Statutes. 1 further cettify that the information
indicated on this report or supplemental report is frue ant accurate ang that my signature shall have the same legat effect as # made unoer oath; that | am an officer or direcior
of the corporation of the receiver of rustee empowered 1o execule this report as required by Chapter 607, Florica Statutes; and [hat my name appears in Block 10 or Block 11 if

changed, or on an attachment an add!ess, with ail other like empowered. i
SIGNATURE: Y/ ff

NAME OF SICNING OFFICER OR DIRECTOR




