2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , Mar 17, 2004 8:00 am
DOCUMENT # P02000063758 WA Secret,ary of State

1. Entily Name
CHATAM INVESTMENT CORP. 03-17-2004 90006 036 ***150.00

Principat Place of Business Mailing Address
519 CEDAR FOREST CIRCLE ) P.O. BOX 780999
ORLANDO FL 32828 ORLANDO FL 32878

2. Principal Place of Buginess

TonT WE 40 i s 70 /27 O
Sulle. At £, ete ) W a.ég_ . MOORE CR2E034 (11/03)
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‘al%p ? 6 ountry 13;3 9@72 Country 5. Certificate of Status Desired O Ei‘;g“ﬁ?:é“o"al

_~B. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- T o T o - Narme
BALBIN, CICELY . o :
519 CEDAR FOREST CIRCLE Street Address (P.0. Box Number is Not Acceptabie)
ORLANDO FL 32828

City FL Zip Code

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

SIGNATURE
Signature. typad of printed name of registered agent and title f applicabie. {NOTE: Ragistered Agent signalure required when reinstating) . DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P [ celete TITLE [ Change  [3 Addition
NAME BALBIN, CICELY ) NAME
STREET ADDRESS | 519 CEDAR FOREST CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32828 CITY-ST-ZIP
Tine 7 Detete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TE e e Doeee: - - § me . Co o ' " OChenige [ Addition
NAME ’ c NAME i
STREET ADDRESS | - — = - - s - - STREETADGRESS -o- R B I e it e
CITY-5T1-71P CITY-ST-21P
TE O pelete TNLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e O Detete TINLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LMY-§7-7IP CITY-87T-2IP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P . , CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informatien
indicatéd on this repon or supplemental report is true and accurate and that my signature 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 to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sianature: A9, 0, (a0 :3///9;{,49 205244 _75(]

SIGNATURE AND TVPEDRH PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Daylime Phaneg #




