2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000087218

1. Entity Name
CHATEAU PALMS MANOR INC.

Jan 24, 2005 08:00 AM
Secretary of State

Principal Place of Busihe'ss

1672 TAMPA RD -
PALM HARBOR FL 34683 |

Mairling Adaress

1679 TAMPA RD
_PAILMHARBOR FL 34683

[l

| 10

i

2. Principal Place of Business 3. Mailing Address
Suile, Apt #, etc. — - Suite, Apt #, efc. 15t MOORE CR2E034 (10','04}
Cily & State Clty & State 4. FEI Number Applied For
59-3757953 Not Applicable
<ip Couniy Zip Country 5, Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current eglslerocﬁlg?nl 7. Name and Address of New Registerad Agent -
- T o il Name B

'}AS\';%T;(EP\%%K;{DZB IGNIEW Street Address (F.C. Box Number {s Not Acceptable) S

PALM HARBOR FL 34683

City Zip Code

FL

8. The above named antity submits this staterment for the purpese of changing its registered office or reglstered agent, of both, in the State of Florida. |'arm familiar with, and accept
the obligations of ragistered agent.

SIGNATURE — - — - - — s

Signafure, rpad o pImRd rama of registarod agent and hitta if apphcably

{NOTE Regsterad Agant signalure 1equred whan remslanngl

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00.
Make Check Payabie to Florida Department of State

T

2. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ 1 Added fo Fees

10. o OFFICERS AND DTRECTORS 11. ADDITIONSfCHANGES TO CFFICERS AND DIRECTORS IN 11
HILE P - 1 Delete ' it [ Change [ Addition
NAML MYSTKOWSKI, ZOLGNIEU - HAME

STREET ADDRESS | 1679 TAMPA RD SIRFET ADDRESS

cy-s1-2p PALM HARBOR FL 34683 CiTe-51. 2P

e o 7 Delete TILE T Change [ Addtion
NAME habE RS VLR R el N n '

STREEY ADDRESS SIRFET ADDRESS i ;':'A:\«-”US—EUUba“U 14 150,00

T ST 21p Cirv-ST- TP

DILE [ pelete it [ change [ Addition
MAME HAME

SIREE! ADDRESS STRELF ADORESS

CITY-ST-FiP oY -51-7p

IRE ‘ O Cetete T Ochange [T Addition
NAML Nt

SIREFT KDDRESS - - I SIREET ADDRESS

Y. §1- 217 oIY-53-

THLE : - D Deme... HILE [] Change ' E[_A-ddﬁﬁ
NAME NANE

STREET ADDRESS SIREET ADDAFSS

cly-gt-ap Lre-51-21P

N 1 palete Tt [ change [ Addition
NAMT NAME

STRLET ADDRESS STREET ADDRESS

oy -ST-IF rY-Si 2P

12, | hareby c:erm‘?&l that the information supplied with this 1 ﬁi:n does not quallfy for the exemption stated in Section 119, O7(3{0, Florida Statutes. | further certify that the information

Indicated on

is repart or supplemental report is true an aceurate and that my signature shall have the same legal efiect as if made under cath, that | am an officer or director

of the corporation or the receiver or trustes empowered to execute this repor as required by Chagter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if,

changed, or on an attachment with an address, with

/L@J ///

TYPED OR PRINTED MAME o

SIGNATURE:

Il other ke empowered.

/f%ﬁj} {

Zoligpizss /??:/Jf erster

Of A~

IGNING OFFICER DR DIRECTOR

- 3?Phoneu

7




