2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # P03000040969 Jan 29, 2005 08:00 AM
1. Entiy Neme - — Secretary of State
CHEWNING INSPECTION SERVICES, INC.
Principal Place of Business  _ 7 7 I_\A.;ﬂ;g Address
704 W, LINEBAUGH AVE. _.. : . 704 W. LINEBAUGH AVE.
TAMPA FL 33612 TAMPA FL 33812

Sl...lite, Apt #, efe. = - Suite, Apt 4, stc 1st MOORE CR2ED34 (10!04)

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

e e 91-2080170 Not Applicable
2p Country ap Country 5. Certificate of Status Desired 'ﬂ gi'ggﬂﬁidgb"a'
6. Name and Address of Current Registered Agent i _ 7. Name and Address of New Registered Agen!

Name

CHEWNING, ROGER B
14307 GRAFTON PLACE
TAMPA FL 33625 S

Street Address (P.O. Box Number Is Not Acceptable)

City FL \ Zip Code

8. The above named entity submits tiqis statém-er;a‘or the purpose of changing its registered offica or registerad agent, or both, in the State of Flonida, | am familiar with, and accept

the obligations of regiglered agent
B.chownire . Presipedt  1-25-05
DATE

d applcabio [MOTE Registerad Agant signature requied th- rwinstalng)

SIGNATURE

Signature, ypad of p name of regislersd agent and,

= T ——— , e
(11} \N--:—"
FILE NOW!!! FEE IS_ 51 50.00 .. 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contibution. []  Added to Fees
Make Check Payable to Florida Department of State
10, ] QFFICER?AND DIRECTORS _ 11 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN ¢
WiLE PS ’ [ Delete e [ Change  [] Addition_
" CHEWNING, ROGER B NANIE DOMIZ03994
; ' 01/25/05-80053-010 158. 75
STREET ADDRESS | 14307 GRAFTON PLACE STREEF ADDRESS + L = 158, 7
Chy.Si.2p TAMPA FL 33625 GilY §1- 4P
TLE V [ Delete A T1Change  [] Addition
NAME CHEWNING, SANDRA M o MAME
SYRFEN ADDRESS 14807 GARFTON PL N [ SNt ADDRESS
CiTY-§T-21P TAMPA FL 33625 o CIY-SP- 4P
HILE [ Delets i [ change [ Addition
NAME HAML
STRITT ADDRESS - SIREET ADNRFSS
CTY-ST 2P : B CHY-S1-2P
e [ elete I [Jchange [ Addition
NAME R
STREET ADDRESS STREFTADGRESS
oY S1-2F oy-ST- 2P
T . (] Delefe T E [ Change [ Addition
MAME HAML
STRLET ADDRESS STRIS T ADDRESS
i S1-h ciy-51-72IP
niLe O elete Bl [ change (] Addition
NAME NAMIL
STAECT ADDRESS SIFFFTADDRF 55
IREARFI 0131

12. | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated en this repost or supplemental report is rue and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer or director
of the corporation ar the receiver or rustes empowered (0 exacute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11if

changed, or on an atiachment wittyan address, with alLother like empowered
SIGNATURE: é?--———‘r Poaee B.cHewnNg 1~ 29-09 B13-901- 4792

SIGNATURE ANDZLYPED OR PRINTED N ANEGFS10NING OFFICER ORDIRECTOR Tatn Tavtene Photeo #




