2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Sgp 02,2004 8:00 am
ecretary of State

1. Entity Name

DOCUMENT # P03000002772
CHANCE CONSTRUCTION PLUS, INC.

09-02-2004 90075 028 ***150.00

Principal Place of Business

1678 MCMILLAN ST -
JACKSONVILLE, FL 32209

Mailing Address

.~1678 MCMILLAN ST
IACKSONVILLE, FL 32209

i

BUTLER, JAMES '
1184 REMAINE CIRCLE W
JACKSONVILLE, FL 32225

NM Chev€EE

Street Address (P.C. Box NTber is Not Acceptatsfe)

(678 pA<mifin R~

2. Principal Place of Business 3. Mailing Address v,
Apt. #, etc. = S Apt. ¥ gt N
Sufle, Apt.#, efe. - ? vite. A — - - = -4m03132003 - Ong-R 4% CR2E034(10/03) __
City & State City & State 4 FEI Number Applied For
- "0‘?55215/ Not Applicable
2P | Country Zp Country 5. Certificate of Status Dasired O $8.75 A_dditional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i . Narme

Gity %qm;‘" FL Zwtode D/

the obligations of registered agent.

SIGNATURE

8. The above hamed entity submits this statement for the purpose of changing its registered office or registersd agent, or both, irt the State of Florida. | am familiar wwlh and accept

Signature, lypéd or printed name of regislered agent and Iite i 2oplicabls.

(NOTE: Registered Agent sigrature requited when reinstating)

DATE

FILE NOWI FEE IS $150.00
Due by SBptember 8, 2004_.

o —

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corparation did not receive the prior notice.

indicaled on this report or supplemental repart is true an,

changed, or on an allachm nt wilh an agkdress, wnh all other like empowered.
SIGNATURE / if

10. OFFICERS AND DIRECTOHS 1. ' - . ADDITIONS/CHANGES TG OFFICERS-AND. DIRECTDRS IN 11
TITLE PCEO 7 Delete T [l change [ Addition
MAME CHANCE, ANTHONY HAME :
STREET ADDRESS | 1678 ME)MILLAN ST STREET ADDAESS
CITY-57-2F JACKSONVILLE, FL CITY-ST-2P
TILE } [ Detete TIRE [ Change [ Addition
NAME , HAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-21P ChY-sT- 29
TIE e 7 Delete e [ change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CY-ST-2Ip -
TIME 7 Delete TILE [ Change [ Addilion
NAME H NAME R
SIREET ADDRESS STREET ADDRESS
CIty-5T-2IP GITY-51-2P
TIlLE ! [ Detete.. TILE O changs [ Addilion
UME <],z e e R % . i
STREET ADDRESS TN emdTammess T T - - = -
City-s1-2IP SITY-ST- 7P
T ‘ O Delete mE [ Change {1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CiTy-sT-2P
12, | hereby certity that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporalion or the receiver or rustee empowered {o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if

folf/ %"/'OVR 1

'> 4y o~

L

’SIGNATURE AND TEPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayirpé Phna #




