ANNUAL REPORT

.~ 2004 FOR PROFIT CORPORATION

o

FILED

Apr 21, 2004 8:00 am

DOCUMENT # P02000048445

1. Entity Name
CHESAPEAKE LAND COMPANY HOLDING, INC.

ecretary of State

04-21-2004 90045 017 ***158.75

Principar Place of Business Mailing Addrass

BARTLETT & DEAL, P.A.

135 PROFESSIONAL DRIVE

SUITE 101 '
PONTE VEDRA BEACH, FL 32082

v

8705-8 PERIMETER PARK BOULEVARD 8705-8 PERIMETER PARK BOULEVARD JauJoua=
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
N s IR AR
8711-11 Perimeter Park Blyd ‘8711—11 Perimeter Park Blv
Sulte, Apt. ; '1'3“" S”“S‘?ﬂ"t’" 9“’1' ) 04142004  Chg-P CR2E034 (10/03)
Suite e
City & State City & State 4, FEl Number Applied For
Jacksonville, FL Jacksonyville, FL 75-3052394 Not Applicable
3 ;‘; 1 6 C{;tgﬂAry Zip3 27 1 6 I?EXW 5. Certificate of Status Desired [X 5389'595(}:;\;:&“0“3'
_6. Name and Address of Current Registered Agent A P _7. _Name and Address of New Registered Agent_ - -
MNamea

Street Address (P.O.

Box Number is Not Acceptatle)

City

Zip Code

FL |

the obligations of registered agent.

SIGNATURE

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

Sigrature, typed of printed nama of regisiered agent and title if apolicabla,

{NOTE: Regislerad Agent signature required whan reinstating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May ge
Added lo Fess

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e PD [ Detete TLE PD X change [ Addition

NAME FORT, DONALD C NAME Fort, Domnald C.

STREET ADGRESS | B705-8 PERIMETER PARK BOULEVARD SIREET ADDRESS 8711-11 Perimeter Park Blvd

cry-st-aP | JACKSONVILLE, FL 32216 GiT-S1-a¢ Jacksonville, FI,_ 32216

TITLE VSTD T pelete TITLE VSTD Change [ Addition

NAME TYE, GAIL NAME Tye Gail

STREET ADDRESS | BY05-8 PERIMETER PARK BOULEVARD STAEET ADDRESS ;

- B .

ciy-§7-2P JACKSONVILLE, FL 32216 Ciry-ST- 2P ﬂ%f(sﬁvpj E] r] %mej‘fr §§§1f6 Lvd

TITLE O Delete TIME O change 3 Additio
e NAME o . P R T e et S 5 i R AME [ SR ST i e i - RS =

STREET ADBRESS STREET ADDRESS

CITY-S1-2IP CITY-51-2P

TITLE [ pelete TITLE [C] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-8T-2IP

TILE [ patete TIMLE [ change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY=51-2IP CITY.8T-2F

of the corporation or 1
changed, or ¢n an attaynhmept with an address, with all other like empowered,

12. } hereby cerify that the: information supplied with this filing dres not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directar
receiver of frustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

o (I I-001E

SIGNATURE:

*
iIGNA}’URE AND TYPED QR MINTED MNAME OF !GNINO OFFICER OR DIRECTOR

i)

Oate Dayt:me Phone ¥

1

!



