e

. FILED
2004 FOR PROFIT CORPORATION Mar 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000018081 03-04-2004 90003 009 ***150.00

1. Entity Name

CHESTERFIELD, INC.

.Principal Placa of Business Mailing Address n q u 1 q {49
301 N. CATTLEMEN RD., SUITE 205 301 N. CATTLEMEN RD., SUITE 205
SARASOTA, FL 34232 SARASOTA, FL. 34232

Ty o 155 g 2ot | NIRRT

Suite, Apt. #. elc. Suite, Apl. #, elc.

02162004 Chg-P CR2E034 (10/03)
ify & State City & Stata 4. FEl Number Applied For
Kissimmes, FL Kissimmee, FL Y- 0410098 Not Applicable”
?q7 "{ / Couniry 5. Certificate of Status Desirad O gai‘;il_‘:rd:gl‘“"al .
6. Name a;ld Ji_t-:ldress of Current Registe-r-ea ;g_ent 7. Name and Address of New Registered Age:! e

Name K J- P F
ROWE, JEROME P oWeé, Lrome .
301 N. CATTLEMEN RD., SUITE 205 S'trfst Address (P.0. Box i‘j!}Jmher isPot ceptabls)
SARASOTA, FL 34232 e s. ovny (B Niway

™ Kissimmee FL | 3%,

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
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and tite if epolicabie. (NOTE: Registarad Agent nignature rguired whan teinstating) . DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD (3 oelete e /) (5 Change [} Addtion
NAvE ROWE, JEROME P nAvE gove, Jerome £
STREETADGAESS | 301 N. CATTLEMEN RD., SUITE 205 STREETADORESS |11/ "5, Sohna Yo, ﬁ,,/ma,
CITY-57-2P SARASOTA, FL 34232 CITY-ST-ZIP lﬁ'rflmmeef Fe '%l/ 741
TITLE VD O veleta TINLE L//] B Change L) Addition
NAME ROWE, SUSAN NAME Lowe, Susan
STREET ADDRESS | 301 N. CATTLEMEN RD., SUITE 205 STREETADDRESS | {1 §°. John Pﬁﬂn ﬁnrl’un}z
CY-ST-7P | SARASOTA, FL 34232 arv-st | Kierfmmee, FL 3474/

CTWLE e — 0L o O peiste  _ TILE X B . DOchange  [JAddtion
NAWE HAME B
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CiTY-S1-2P
TITLE ] Detete TILE [ Change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IF CITY-ST-2P
TITLE [ pejete TIME [JChange  [] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS :
CITY-ST-2IF CITY-ST-2IF .

- TIMLE [3 palste TITLE {0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-ST- 2P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | furthar cerlify that tha information
indicated on 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 recelver or trustee empowered 10 exacute this repor 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 addresg, with all other {lke empowered.

SIGNATURE:

—

TURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER DA DIRECTOR Date Daytime Phane #




