-~ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000015015

1. Entity Name

DALE R. CHANCEY CONSTRUCTION, INC.

Principal Place of Business Mailing Address

£018 STATE RD 62
BOWLING GREEN, FL 33834

6018 STATE RD 62
BOWLING GREEN, FL 33834

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc.

FILED
Sgp 08, 2004 8:00 am
ecretary of State

09-08-2004 90121 021 ***550.00

24083580

A0 BV AV ARG

CR2E034 (10/03)

08202004 Chg-P
City & State City & State 4. FEI Number - Applied For
APPLIED FOROLI 35qq_7 LH Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O ?eae.ggq l.:'c_i‘:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name [ S o ieme .
R LWL —_— et L e mme e m e ) = == SR NPT L . S EN T —
SPIEGEL & UTRERA, P.A. :
1840 SW 22ND ST. Street Address (P.Q. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalure, typed or prinkad name of regislered agent and Lite if applicabla,

(NOTE: Ragisterad Agent signature required when reinslating) DATE

FILE NOW!I! FEE IS $550.00
Due by September 8, 2004

9. Election Campaign Financing
Trugt Fund Contritution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST 1 pelete TITLE [J Change [ Addition
NAME CHANCEY, DALE R NAME

STREET ADDRESS | 6018 STATE RD 62 STREET ADDRESS

CITY-8T-2IP BOWLING GREEN, FL 33834 CiTY-81-7IP

TITLE 1 Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

T O pelate TITLE [ Change [ Addition
HAME NAME

STREETAODRESS |~ ~~—— = ~ STREETAGDAESS ™

CHTY-ST-2IP CITY-ST-2IP

TIMLE 1 Delete TITLE [ Change T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2F

TILE 1 Delste TLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2P

TME (L Delete TILE O chenge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2P CITY-ST-2I

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn

indicated on this report or supplemental report is true and accurate and that my signature
execute this report as reguir
like empowered.

of the corporation or ceiver o frustee empQwered,
changed, or on an attachmwqt with an addre ith aifo

SIGNATURE: \

/ N

ed in Section 119.07(3)(i). Florida Statutes. | further certify that the information
all have the same legat effect as it made under oath: that | am.an officer or director
by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oo apsv31y

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER SR DIRECTCR

. . |

[Date J Daytime Phone #

Dalzs D

{(* AN\



