2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # P02000019510

1. Entity Name

EUGENIA L. CHAMBLISS INC.

ecretary of State

04-12-2004 90676 029 ***150.00

Principal Place of Business . Mailing Address

CHAMBLISS, EUGENIA L
- =328.COCOANUT_AVE

328 COCOANUT AVE 328 COCOANUT AVE . A" 25
ENGLEWOOD FL 34223 ENGLEWQQD FL 34223 8 &050? 2.&

Suite, Apt. #, eic. Suite, Apt. #, Blc. MOORE CR2E034 ({11/03)

City & State City & State 4, FEl Number Applied For

75-3015206 Not Applicable
i~ ?_'_F.).__ R— P‘Qmﬂtr_)_r___ — |- ..ZJE __Cf)uﬂlrya e, —~| - 8.. Certificate of Stalus Desired-- - [ . _?g_;?qg?:;“o_"a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

— - —— e - - - —_— |- -Name. R - - -~

Street Address {P.0. Box Number is Not Acceptable)

ENGLEWOOD FL 34223

s

City Zip Code

FL

the obligationg.af registered agent.
.

g vaa 7 Crnedo (i)

<
“[*SIGNATURE

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

4-9-04f

Signature, rypedébameo name of reg:stergd ag‘bm and titie f appiicatie.

{NOTE: Regsiered Agent signature requred when reinsiating}

DATE

B

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0

OFFICERS AND DIBECTORS

10. 11. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
| me D [ Delete TILE . [ Change  [J Addition
NAME CHAMBLISS, EUGENIA L NAME
STREET ADDRESS | 328 COCOANUT AVE STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL 34223 CITY-ST-2IP
TITLE O Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7P CITY-ST-2IP
TIMLE J Detete TAILE [ Change [ Addition
“HAME = = s | - e e - em oo - NAME- - — — e = . ‘
STREET ADORESS l STREET ADDRESS
CIY-ST-2IP CiTY-§T- 2P
LE [3 Delete TILE [J Change  [] Addition
NAME NAME ’
STREET ABDRESS STREET ADURESS
CITY-ST-ZiP CITY-51-2P ‘
TLE [J palete TIILE TF Change [ Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TITLE 1 pelete TITLE Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§7-21P

indicated on this repont o supplemental report is true and accurate and that my sigi

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

nature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

4-0515

SI@TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR

changed, or on an at _chment vx_:.ith an addrgss, with ali other like empowered. - ‘
SIGNATURE M&\QW\M guocd;m@ L (hambliss L}*QQ‘J Q-

Dayime Phane #




