-- FILED
2004 FOR PROFIT CORPQRATION
ANNUAL REPORT (AR) - Aug 10, 2004 8:00 am

DOCUMENT # P01000113803 Secretary of State

1. Eniity Name 08-10-2004 90002 003 ***550.00
CHELRON SALES AND SERVICE, INC.

Principal Place of Busingss: =2 = 77 | Mailing Address
2007 8TH TERRACE, 5.E. "2007 8TH TERRACE, S.E.
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
. i
Suite, Apl. #, etC. . Suite, Apl‘ #, elc. MOOHE CH2E034 (4/04)
. Kl
City & State . City & State - 4~ FEI Number Applied For
L - 69-0004379 Not Applicable
ap Counln:;ﬂ Ap Country 5. Cerlificate of Status Desired O $8'75 Addilior\al
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name

WASILESKI, CARL — )

507 PALM AVE, Street Address (P.O. Box Number is Notl Acceptable}

TITUSVILLE FL

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or.beth, in the Stals of Florida-.dam.familiar with-ang accept -{-
the obligations of:registered-agent. e S SR e e ) i

s

SIGNATURE

Signature. typed of prinlad name of regisiered agent and titls f applicable. (NOTE: Rogistered Agenl signature reguired when raingtating) DATE

5.607.193(2)(b), F.S., allows for the waiver of the $400.00

- ) 9, Election Campaign Financn -
late fee. By checking this box, the corporation certifies it ection paign Financing $5 00 May Ba

) 1ent : did not receive prior notice. Fee to file is $150.00. Il Trust Fund Contributien. €] Added 1o Fees
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD (3 pelete TITLE [ Change  [F Addition
NAME DICKSON, RON NAME
STREET ADDRESS | 2007 8TH TERRACE, S.E. STREEY ADDRESS
CITY-ST-ZiP WINTER HAVEN FL 33880 CiTy-ST-21P,
TITE ' O Deiete s [ Change [T Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-$T-2IP
TILE O perete TILE [ Change [ Addition
NAME i NAME ’
STREET ADDRESS ’ STAEET ADDRESS . o
o-sr# |7 T T T o T T omv-geze - -
TITLE [ Detete TITLE [JcChange  [] Addition
NAME . NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
e ] [ Deleta TILE OJchange [ Addition
HAME . - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5i-2IP
s 1 petgte TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
SITY-ST-2IP ) CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same fegal effect as if made under oath: that t am an officer or director
of the corporation or the receiver or frustee empowered o execute 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 & ent with an addre?s. with all other like empowered.

SIGNATURE:N %{Rm;isow V-za-04 _ 4pLSIEISS

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




