FILED ’

May 28, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ST ANNUAL REPORT - = Secretary of State

7 05-05-2004 90210 028 ***150.00
DOCUMENT # P03000022399
1. Entity Name
CHASTAIN SECURING, INC.
_Principal Place of Buginess Maifing Address

G660 GLENDALE ST PO BOX 146 -.vBBQZABSG

STARKE, L 32091 STARKE, FL 32091

P s (LT T

{2123 oy B0t S,
Suite, Apl. #, elc. © Suite, Apl. #, elc. 04262004 Chg-P CR2E034 (10/03)
City & State - City & State - 4. FEINumber ~ Applied For .
SVARILE F( . _S'é - Z@ s 59(/ ya Not Applicable
] Country Zip Counrry " . B, i
ExLall G Fort D 5. Certificm of Status Desired (] ?; ;nsq Adelitionl
5. Name and Address of Current Registorad Agant 7. Name and Addresa of New Registared Agent
e _ i wm)=NameL o o - N CHNP N (e Sen O S CNPEe ) B =
ORUMMOND, DONALDLE.A,‘ . e —_— — 1
“103 EDWA RDS RD T A Straet Addrass (P.O. Box Number is Not Acceptatle) - .

STARKE, FL 32091

. City FL ! Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, of both, in the State of Florida. 1 am familiar with. and accept
the opligations of registered agert.

SIGNATURE : -
Signatee. lytad & phoded name agert g ke ¥ {NOTE: Regiserad AGwnt sgnatuie récquirsd W fansising DATE
y ¥. Eleclion Campaign Financing $5.00 may 60
AnorF “‘E;ﬂ?%%"f:.'&?.‘fff?,o .00 Trust Fund Contribution. O  Addedto Fass

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

13 o O Detere e - O Change [ Addition

NAME CHASTAIN, TIMOTHY HAME

STREET ADURESS | PO BOX 146 STREET ADDRESS

cav-51-29 STARKE, FL 32091 CiTY-S1-2P

[ful3 ! O Detete TIME [JChange ] Audition

HAME : : NAME ’

STREET ADORESS SYREET ADDRESS

CIFY-SE- 2% - - cav-si-ze

TMLE ' 3 belete TIRE . [ Change 7 Aodition

HAME NAME

STREET ADORESS STREET ADDRESS

Ccirv-St- a9 LIry-51-2P

T e mmem e ] Pt R R T | e e e e - ] Chiange — ] Addion s |—— — — 1~ -

NAME : NAME

SIREET ADJRESS STREET ADORESS

ary-si-ap City-§T-2P

e ‘ O Detee e Dcrnge [ Addilion

N NAME A

STREET ADUAESS STREET ADDRESS '

CIY-ST-2P : uy-s1-2r

TME | [ Desetz TTLE ’ [J Change [ Addkion :

HAME . NAME

STREET ADORESS ‘ STREET ADDRESS i

ory-51-20 ) Qany-st-2p )
i
i

12. | hereby cenllz.thal the information supp hed with thig filing does net quality lor the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the tnlormatlon
indicated on this report o supplamental report is true anc? accurate and that my signaturo shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the recaiver of lruslee ampownred 10 execuls this report as réguired by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 1110

changed, or on an attachment with an address, with all ather Iike empowered.
' ' olf i

p——
TURE AND TYPED OR PRINTED RAME OF 5300 OFFICER OF DHRECTOR CE Dale Diryuma Phona 2

EGNATUHE& — -




