2004 FOR PROFIT CORPORATION
‘“--.%  AMENDED ANNUAL REPORT

DOCUMENT # P02000036914
1. Entity Name : ' . -0
ROLAND J. CHAMBERLAND. INC. ik
s 42
. 0k JUL 12 AH 84 :
Principal Place of Business Maifing Address et
2665 29TH AVENUE NE , 2665 29TH AVENUE NE SEDRbTART bY ‘\:ld‘:*"ii' \
NAPLES, FL 34120 NAPLES, FL 34120 {::,LLA':'“ASStE- FLORILA ,
s v I G A e
Suite, Apt. #, eic. Suite, Apt. #, eic. 07062004 Chg-P CRZE034 (10/03)
City & State ‘ City & State 4. FEl Number Applied For
. 04-3665931 Not Applicable
Zip : Country & Country 5. Cartificate of Status Desired | geaeg?q lﬁg’i"“ﬂ'
%. Nama and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Nama -
-CHAMBERLAND, ROLAND J ' B o : — : . _
'2665 29TH AVENUE NE Street Addraess (P.0. Box N@?Eﬁﬁﬁﬁfﬁﬂtl T e e
NAPLES, FL 34120 T 70801 ee—1003 #6125
City FL I Zip Code

8. The above namad entity submits this siatement 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
. Signatury, typed or printed name of registerad agent and tite if appiicable. {NOTE: Registered Agent signature required when reinsmting) DATE
. oo 9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Cantribution. O  Added o Fees

10, ? OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 1 [T Deiete e RAD M change ] Additon
NAME CHAMBERLAND., ROLAND J NAME

STREET ADDRESS | 2665 29TH AVENUE NE STREET ADDRESS

CiTY-ST-2IP NAPLES, FLL 34120 CITY-St-2P 7

e ! [ Delete TME N [lchange  [¥] Acdition
NAME RAME YWidha €. ITA\NE ‘
STREET ADDRESS v ' smecraporess | NS\ AR Qo]

CITY-51-2P _ CITY-5T-2P Dooa, Loiiaas, T ARV

e O Deite e o= [ Change (1 Addition
NAME . NAME

STREET ADDRESS STREET ADDAESS

OIFY-51-2P i o erv-srze | . L ) ~
TeE 0 Delete TE [ Change  [7 Addition
NAME . NAME !

STREET ADDRESS . STREET ADORESS

CITY-ST-2P CTY-ST-2P

LTI [ Delete TITE [dChange [ Addition
NAME - RAME

STREET ADDRESS STREET ADDRESS
,CITY-s57-2P , CITY-ST-ZIP

TME O Detete TME [dchange [ Addition
NAME . NAME

STREET ADORESS . STREET ADDRESS

CITY-S1-2P ’ o CITY-ST-21P

12. | hereby cartify that the information supplied with this fdnng does not qualify for the exemnption stated in Saction 119.07&3)(3, Florida Statutes. [ further certify that ihe information
indicated on this report ar supplernental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad. . :

SIGNATURE: _Ned . Ohegvad\and, @Uéf M WY (R s %‘\%
= /A

e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMaNG OFFICER OR DIRECTOR Daytime Prone #

] v



