«UU4 . Un .Urlli GURPUAITIUN
ANNUAL REPORT

DOCUMENT # P03000016649

1. Entity Name
CHANDLER & CO. PROPERTY MANAGEMENT, INC.

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90084 034 ***150.00

Principal Place of Business Mailing Address
213 E BAY STREET 213 E BAY STREET
LAKELAND, FL 33801 LAKELAND, FL 33801
PR e NN SN I AR

Suite, Apt. #, etc. Suite, Apt. #, elc. 04082004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI r\ilimber_ Applied For
- /Db - // 7 A 7 817[ Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O ?i‘;g“?gg"o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
_CHANDLER, DEANNAG_ _ _ - i | — - =
213 £ BAY STREET Street Addiess (P.O"Box Number is’Not Acceéptable) —
LAKELAND, FL 33801
f’ City FL Zip Code

the obligations of registerad agent.

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

SIGNATURE
Signatura, typed or printed name of registered ageni and titie if apolicanle. (NOTE: Registered Agent Signature required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. (| Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TLE O change [ Addition
NAME CHANDLER, DEANNA G NAME
STREET ADDRESS | 213 E BAY STREET STREET ADDRESS
CITY-ST-ZIP LAKELAND, FL 33801 CITY-ST-2IP
mLE [ Delete TITLE Clcrange [ Addition
HNAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE O Detete TITLE Jchange [ Acdition
NAME NAME
 STREETADDRESS.). . ool e o ee e e e [ STMEETADDRESS. |. L . . _ e .
CITY-§7-2IP CITY-ST1-2P
TLE [ oelete T D ctange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-57- 2P GITY-ST-2IP
TLE [ etete TITLE [T Charge ] Addition
NAME NAME
STREET ADPRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZiP )
TILE O petete TILE ) chenge [ Acdition
NAME NAME e -
STREET ADDRESS . L . STREET ADDRESS _ . . L . .
CITY-S7-2P . . 1 CITY-5T-2P

changed, or on an attachment with ss, with all other like empowered.

SIGNATURE: ___ A/ e (o1 ‘&’Z@-%WW,,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
indicated an 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 | am an officer or director
of the corporation or the receiver of Yustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUREARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Daytime Phone &

osvdeat '{/Qéf%



