2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCUMENT # P01000103059 Secretary of State
1. Entity Name
03-22-2004 90294 019 ***150.00

CHASTAIN FINANCIAL GROUP, INC.
Principal Place of Business Mailing Address
1877 SAND BAR DRIVE 1877 SAND BAR DRIVE
MERRITT ISLAND FL 32853 MERRITT ISLAND FL 32953 0 27 3 32

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)

City & State City & State 4. FE! Number Applied For

59-3756975 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O fg'gi L.:tr:led;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHASTAIN, JAMES D

1877 SAND BAR DRIVE Street Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND FL 32953

City FL Zip Code

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

%IGNATURE

Signature. typed or prnted name of regusiered agent and tille if appiicabla (NOTE, Registered Agent signature requirect when reinstating} DATE

... “FILE NOWI! FEE IS $15000 .. . o
Aty 12008 Foo b 55000 ST [ $5.00 e o
~"Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ pelete TLE [ change  [] Addition
NAME CHASTAIN, JAMES D NAME
STREET ADDRESS | 1877 SAND BAR DRIVE STREET ADDRESS
CiTY-57-2P MERRITT ISLAND FL 32953 CITY-51-7IP
TME O elete TiILE [J change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDHESS
City-ST-2iP CiTy-8T-2IP
TME : 3 Detete TILE ~ —- [change [T Agdition
NAME NAME
STREET ADDRFSS STREET ADDRESS
oITY- 57-21p CITY-ST- 2P
TILE [ Dalete e ) [ Change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2P
TITLE [ Detete TITLE [ Change [} Additicn
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE 7 petete TILE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CITV-ST-20P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
ingicated on this report or suppiemenig| report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rystge digpowered 10 exacute 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 attachee Mwanackirep | pther like empowered.

SIGNATURE!

Daytme Phone #




