2004 FOR PROFIT CORPORATION
ANNUAL REPORT -

DOCUMENT # P03000053864

1. Entity Name

CHELSEA LAUREL OAKS |, INC,

Principal Place of Businass

1578 KOENIG LN
AUSTIN, TX 78756

Mailing Address

1518 KOENIG LN
AUSTIN, TX 78756
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2. Principal Place of Business

3. Mailing Address

A

Suite, Apt #, etc.

Suite, Apt. #, eic.

04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
36-4531401 Not Applicable
Zi Caunt Zi C it
P Lty 4 ountry 5. Cerlificate of Status Desired | 38‘75 A'ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CONK, CHRISTOPHER

17512 SE CONCH BAR AVENUE

TEQUESTA, FL 33489

Strest Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Coae

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

the obligations of registered agent.

SIGNATURE

Signature. yped of primed name of repistesed agent and trle | appkcabla.

{MOTE: Regisiwrod Agent signaiune mguited when reinstation) OATE

FILE NOW!II! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Efection Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

16G. CFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TmE D [ peete HTLE [ change [ Additicn
HAME CONK, EDWARD W HAME e -

STREETADDRESS | 1518 KOENIG LN STREET ADDRESS L E ] 2 R Tl ey

orv-sTze | AUSTIN, TX 78756 oTy-7-ZP A1 27040103008 #4295, 00

TITLE D’ 1 peiate TILE I change [ Acdition
HAME CONK, JOELLYN NAME

STREETADDAESS | 1518 KOENIG LN STREET ADDAESS

CITY-ST-2IP AUSTIN, TX 78756 CITY-ST-7iP

TITLE D 3 Delele TIHLE [T] Change [ Additien
NAME CONK, CHRISTOPHER KAME

STREET ADDRESS | 1518 KOENIG LN STREET ADURESS

CHTY-T-2P AUSTIN, TX 78756 CITY-ST-21P

TIRE 1 oetete TmE [JChange [ Addition
NAME HANE

STREET ADDRESS STREET ADDRESS

Qire-ST- 2 ATy -ST-21P

nmE (] Catets THLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CilY-ST-ZF CATY-S1-21P

TINE [ Deiete TILE [ Charge [ Additicn
HAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7P CATY-ST-7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.67(3)(7). Florida Statutes. | further certify that the informaticn
indicated en this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; thal [ am an officer or director

of the carporation ar the receiver of rustee empowered 10 execute this report as recuired by Ch

changed, or on an altachment with an address, with &l other like empowered.

SIGNATURE: EM.EJ@L_%W/
SIGNATURE AND TYPED OR PRINTED NAME OF

iNING QFFICER QR DIRECTOR

ter 607, Florida Slatutes: ard that my name appears in Block 10 or Block 11 it

H.ag.0o4  SI1a-415-0330

[ate Uaytime Prore #




