2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ..

DOCUMENT # P03000027041

1. Entity Name
CHASE FORWARDING, INC.

Principal Place of Business

PO BOX 586
GONZALEZ FL 32560

Wailing Address

PO BOX 586
GONZALEZ FL 32560

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90305 017 ***150.00

14012717

[T

Il

I

M

2. Principal Place of Business 3h 3. Mailing Address +h
(Ol T Noswth ST VE 1CI9 Aoeth 51 Qe

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)

City & Slate City & State 4. FEI Number Applied For

Pezv s rcola El. Pens acola  £Y 37-1455276 Not Applicable
C 1 -

32_ 300 - - (5T ountg S 4 3.2 B4 . SF Country 5. Certificate of Status Desired ] ?g‘gesq 3?:(;"0"31

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TQUINLEY, MARK ~
1755 GONDOR DRIVE
CANTONMENT FL 32533

s

N Ry
Street Address (F.O. Box Number is No_}Acceptable)
iola  Myont A QVE,

Cty Poans acefa FL CO% 6

8. The above nal
[he obligations

SIGNATURE w 3 }VM’*k @UJNIE Y

?d énmy submlts this statement for the purpose of changini
;eglstered agent,

g/q regisigred office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
mﬂ; , « 4-2b-ot ..

S nalurs @ rinted name of registered abent andlitle i applicable
&l "r‘F P G o PP

(NO]t Registared Agen: s: natura reguired w%la{mg) DATE
A

9. Election Campaign Finarcing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

#; 1 . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P b [ Dalete TITLE [JChange ] Addition
NAME QUINLEY, Df{ NAME
STREET ADDRESS | 1755 CONDOF!.DR. STREET ADDRESS
ory-sT-20°  |CANTONMENT PL 32533 CITY-ST-ZP ;
MLE DV ) 1 Delete TME [ Change [ Addition
NAME QUINLEY, MARK NAME -
STREET ADDRESS | 1755 CONDOR DR. STREET ADGRESS -
CITY-ST- ZIP CANTONMENT FL 32533 CITY-ST-2IP
TITLE O pelete TITLE [0 Change [ Addition
CNAMETT e - - e -~ - RAMF - — N it e o — e e
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2IP
TILE 3 Delete TILE - [Jchange 1 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TINLE 1 Delete THLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE 7] Delete TITLE [JChange  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P -

12. | hereby certi
indicated on this report or supplemental report is true and accurate and t

of the corporation ar the receiver or trustes empowered to executs this report as required by Chaoeter 507, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachi { with an address, wilj, all ther like empowered.
M & 4}53 N/
SIGNATURE: XA el

that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information

hat my signature shall have the same legal effect as if made under cath; that | am an officer or director

850 45 L. 0T

‘//9’219/04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR d

Date T Daytiims Phone #




