2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2005 8:00 am
Secretary of State

DOCUMENT # P02000087210

1. Enlity Name
DAVID CHANDLER, INC.

05-04-2005 90186 022 ***150.00

Principal Place of Business

Mailing Address

m.oggs_mmmmm “TZTOO-SANWATED ROAD™
SANMATED, FL 32187 SAN MATEO, FL 32187

50043429

3. Mailing

508 S HWY 7 5085 WY1

T

Suite, AptL. #, etc.

Suite, Apt. #, stc.

04232005 Chg-P CR2E034 (10/03)
State . - City & State 4, FEF Number Applied For
5%/) Mg '/D, FL 56‘//) Mafep, F - 04-3619634 Not Appicabie
j Country Zip C* anlry o . $8.75 Aduitional
?X/f 7 32/37 - ‘?l 5. Certificate of Status Desired O Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== : il . B - [ AL, " Name - — - . - L e

CHANDLER, DAVID

St (Pl B johlot Acc le)
f GeT G Y

“Iqn Mq7es, < FL|'Fp/p7

8. The above namad entity submits this statemant for the purpose of changing its registered ollice or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and tifls if applicable.

{NOTE: Registered Agert signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TIME D [ Delete TILE B Ghange ] Addition
NAME CHANDLER, DAVID NAME 9-4 ] 5 #My V4 7

STREET ADDRESS | F2O-OEB-GAM-MATES-ROAD” STREET ADDRESS

CITY-ST-21P SAMNMATECFE—3248F CITY-ST-21P Sﬁﬂ /ﬂ‘g@ /:é ‘;X//7

TTLE D [ pelete THLE ) Change ] Addition
NAME SLAUGHTER, JACK NAME

STREET ADDRESS | 104 MACON ROAD STREET ADDRESS

CITY-ST-2IP PALATKA, FL 32177 CITY-ST- 217

TILE [ pelete TITLE . [ Change ] Addition
NAME NAME

STREET AUDRESS _ STREET ADDRESS

CITY-ST-2P - CITY-8T-7iF -

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2IP

THLE 3 Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2P

THLE [ Delete TITLE [JChange  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-21P

12. | herehy certify 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
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an | [
of the corporaticn or the receiver or 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 attachment with an address, with all other like empowsred.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date Daytrme Phone #




