FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000057489 04-28-2004 90250 040 ***158.75

1. Entity Name

CHANDLER & GREENE, INC.

Principal Place of Business Mailing Addrass

1378 DEER LAKE CIR. 1378 DEER LAKE CIR, ) 4053017
APOPKA, FL. 32712-2939 APQPKA, FL 32712-2939
wWo p b\c,w\_} q. alo CJ’\—M_'%
ite, Apt. #, etc. ite, . # elc.
Suie. Apt 4, eie Sulte, Apt. # ete 02172004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
S"/alfé 57 /5- Not Applicable
i C Zi t iti
ap ountry P Country 5. Certificale of Status Desired ﬁ $8.75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name s
GREENE, BARBARA L < G A
1378 DEER LAKE CIR. Street Addrass (P.0O. Box Number is Not Acceptable)
APOPKA, FL 32712-2939
City FL: ’ Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am ramiliar with, and accept
the obligations of registered agent. -
SIGNATURE .
Signatyze, typed or printed name of registered agent and titie if apphcable. {NOTE: Registered Agent sigrature required wher reinslating) CATE
FILE NOW!! FEE IS $150.00 9. Elgction Campalgn F.ir‘rancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelele T [JcChange O Addition
NBME GREENE, BARBARAL NAME
STREET ADERESS | 1378 DEER LAKE CIR. STREET ADDRESS
GITY-ST-2IP APOPKA, FL 3271229389 CITY-ST-2IP
TILE O pelete TITLE J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIy-S1-2IP )
TITE 1 Delete TITLE [J change [ Addition
NAME . ) LS
STREET ADDRESS STREET ADDRESS
ciY-gT-2IP CiTY-SE-2IP
TITLE ' [T Delete THLE [Jchange [ Adeition
NAME NAME "R
STREET ADDRESS GTREET ADDRESS
CITY-ST-ZIP CITY-ST-71F
TITLE . [ petete. - TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2iP CITY-ST-iP
TILE 1 Delate TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -s1-2I CITY-S7-2IF
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i}, Florida Statutes. | further ¢erlity that the information
indicated on this report ar supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivepgr trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen h an address, with all other like empowarad.
1 -
’7’/2 7/,260‘1 f117-3¥2-8¥17

SIGNATURE:

AE AND TYPED OB PRINTED NANE DF SIGNING OFFICER OR DIRECTCR Oate Caysime Phons #




