2004 FOR PROFIT CORPORATION

LN N S
Lt

ANNUAL REPORT (AR)

FILED
~_ - Mar 02,2004 8:00 am

DOCUMENT # P03000040969

1. Entity Name

CHEWNING INSPECTICN SERVICES, INC.

Secretary of State

03-02-2004 90019 047 ***158.75

Principal Place of Business

14307 GRAFTON PLACE
TAMPA FL 33625

Mailing Address

14307 GRAFTON PLACE
TAMPA FL 33625

3013854

To4 (). LINEBAUGH Avenue | Tod L. WNEAAUG R AvEnUE
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 o 1]03)
City & Stata City & State 4, FEI Number Applied For
r}rﬁa-?l’l . F TrAa-di, FL g4|-2090170 Not Applicable
Zip Country Zi Country . . $8.75 Additional
336] 2 UWSA %% V2 LA 54 5. Cenificate of Status Desired o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CHEWNING, ROGER B
14307 GRAFTON PLACE
TAMPA FL 33625

Name e e e L - .

Street Address (P.Q. Box Number is Not Acceplable)

City Zip Code

FL

the obligations of reqistered agent.

SIGNATURE

B. CHELWIAXS | PRES\DENTT

8. The above named entity submils this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

212 jo4

Signanue. typi pomed name of registered agent if applicable.

(NOTE: Registered Agent signature regured when reinstanng)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PS Opelete  ~ T Vv [ Change Addition
NAME CHEWNING, ROGER B NAME CHGWIMNG  SALDAA M.
STREET ADDRESS | 14307 GRAFTON PLACE STREETADERESS | | ABOT GAMETO) PLACE.
omv-st.2p | TAMPA FL 33625 CITY-5T. 2P ThMpPA,FL Inb2s
TTLE ] Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-7IP CITY-ST-ZP
TITLE O pelete TITLE [J Change [ Addition
el VU ifRme s e IR =T i = - MAME= © — _ - . - T e T e - JES———
STREET ADDRESS STREET ADDRESS N
CITY-5T-7IP CITY-5T-2P ’
e [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CITY-ST-ZP
THALE (] Detele TITLE £ ]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITV-ST-7P
TITLE 3 pelste TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2IP

changed, or on an attachm

SIGNATURE:

t with an address, with all other like empowered.

Reocen 8. CHEWPING

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Flerida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or rustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

2/18lo4  g3-gp2-4392 )

g
AND TYPED CR FHINTEW SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #

~




