FILED
_~** 2005 FOR PROFIT CORPORATION Mar 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

P&SN&H:AENT # P02000048445 03-25-2005 90032 046 ***158.75
CHESAPEAKE LAND COMPANY HOLDING, INC,
Principal Place of Business Mailing Address
8711-11 PERIMETER PARK BLVD. 8711-11 PERIMETER PARK BLVD. AN e e
STE. 1 STE. 11
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
T s IR AR
Suite. Apl. # etc. Suite, Apt. #. etc. 03212005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
' 75-3052394 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired M E(?e';,asq :i::!;tional
—=—@.Name and Acdress of Current Heglstered Agent 7. Name and Address of New Reglstered ;A'g'ent
Name
BARTLETT & DEAL, P.A. - DoAr‘ljgld PCO- _ Ff:!rtb Ty
treel Address (P.C. Box Number is Not Acceptablg
S OF ESSIONAL DRIVE B711-11 Perimeter Park Bivd.
PONTE VEDRA BEACH, FL 32082
City ip Cod
Jacksonville FL I %521

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
tha obligations of regist ant.

SIGNATURE (mg/ u 3 11\ 1\5\95

Signature, lyped or printad nama of registered agent and hitie it applicable. (NQTE: Ragistared Agent signature raquirer when reinstating)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing o $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE FD O Delete e "[3Change ] Addition
HAME FORT, DONALD C NAME
STREET ADDRESS | 8711-11 PERIMETER PARK BLVD. STAEET ADDRESS
CITY-51-21P JACKSONVILLE, FL 32216 CITY-ST-2IP
TME VSTD O oelete 1IE [J Change  [J Addition
MAME TYE, GAIL NAME
STREET ADDRESS | 8711-11 PERIMETER PARK BLVD. STREET ADDRESS
cy=st- 2P = < ISJACKSONVILLE-FI- 322168 e e e = 22 3R OTY-ST-IP — B B
TILE O Detete TITLE Jchange ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
e [} Detete TMLE [Ochange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
L [ Detete TITLE [J Change  [] Addition
STREET ADDRESS - STREET ADDRESS ,
CITY-§1-2P i GHTY-$T-2IP
e O peiete TRE _ : [ changs ] Addition
NAME NAME ;
STREET ADDRESS ’ , STREET ADDRESS '
CITY-ST-21P _CITY-ST-2IP, : T

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that' my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the carporation or the regeiver of trustee empowered to 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 attachmgnt with an address, with all other like empowerad. . -
! ' d
SIGNATURE: Blazlos _ (904) LH-001¢

1
sx:n‘u-unz AND TYPED OR RRINTED KAME 0 BIGNING OFFICER OR DIRECTOR




