FILED
2005 FOR PROFIT CORPORATION -~ May 02,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000115051 : 05-02-2005 90538 002 ***150.00

1. Entity Name
CHAPLE & ASSOCIATES, INC,

Principal Place of Business Mailing Address JUUg b' 4 4 3
10400 SW 52 ST 7688 NW 178TH STREET
MIAMI, FL 33765 MIAMI, FL 33015
T - (RGO AR SRR
7_&53 T 178 ™. jzaﬁ’ﬁ ow 18” S7-
Suite, Apl. 8. elc. Suite. Apt. &, etc. 04202005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
Migms Fl 1M1, Fl. 16-1635693 ol Applicabie
jig 015 Couung A 330 15 C(ﬁg 4 5, Certificate of Status Desired ] ’§:; gesq 3?:(1'“0"3'
6, Name and Address of Current Reg: ad Agent 7. Name and Address of New Registered Agent

Mama -

CHAPLE, JENNIFERM

10400 SW 52 ST Streat Address (P,0, Box Number is Not Acceptable)

MIAMI, FL 33185

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am tamitiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signaiwa, typed or printed name of reqstesed agent and lide if applicabla. (NOTE: i Agenl s requied when rai DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added lo Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
T 1 elete e Kﬁ:hange 0] Addilion
NAME CHAPLE, J

NAME \f ﬂﬂ! f ﬂzg
STREET ADDAESS ST,

CITY-ST-1P M/ﬂMl‘, Fi- 3305

STREET ADORESS | 10400 5W 52 ST
CITY-57-2IP MIAMI, FL 33165

TLE [ pelete TITLE [ change [ Addition
NAME i

STREET ADDRESS " STREET ADDRESS

ory-51-2p CIY-ST-IP  * .

TIE [ peleie TINLE [ Change  [J Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

LRSI - - - - — —g-Ciiv=S$1=nF -— - — = == —_—
TTLE O pelete TINE [0 Change {7 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CTY-ST-2P T '

TITLE [T oelete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- $T-2F

TITLE [ perete THLE Drerange [ Agdition
HAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-31-219

12. | hereby certify that the informaton supplied with this liling does not quatify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the inlermation
indicated an this report or supplemental repori is true and accurale 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 he receiver of trustas empowerad 10 @xecute (his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachme Kp empowered.
SIGNATURESZ 2% /;’ o .?%{ By 5950513
T EFEYNAME OF SIGNING OFFICER OR DIRECTOR /7 Da's Daylime Phone #




