2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 10, 2004 8:00 am

DOCUMENT # P03000055309 Secretary of State
1. Entity Name ok oK
02-10-2004 90023 022 150.00

CHESTER AND COMPANY CORPORATION
Principal Place of Business Mailing Address
2850 GRANADA BLVD 2850 GRANADA BLVD
KISSIMMEE FL 34746 KISSIMMEE FL 34746

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Nu ber Applied For

- _37é0 717[8 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired W} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e e — [ et et | e i e ——— e~ e e e

MELITON, MELITA E

2850 GRANADA BLVD Street Address (P.O. Box Number ig Not Acceptable)

KISSIMMEE FL 34746

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature. typed of printed name of regisiered agent and tite f applicable. {NOTE: Registered Agent sigrature required when ranstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ Detete TmE [Jchange [ Addition

NAME NICDAO, CARMELITA O NAME

STREET ADDRESS | 2850 GRANADA BLVD. STREET ADDRESS

CITY-ST-21P KISSIMMEE FL 34746 CHY-ST-ZIP

ILE ST 1 Delete TIMLE [T Change  [C] Addition

NAME MELITON, MELITA E NAME

STREET ADERESS | 2850 GRANADA BLVD. STREET ADDRESS

Ciry-S1-21P KISSIMMEE FL 34746 CITY-SI-2IP

TALE 7 Delete TILE [JChange [ Addition
- MemE, - . B N - . . —— BN 1 77.TY - O e h e e - -

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-5T-2IP

TITLE [ Dedets TImE () Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

MmLE O] Deiete miE D) change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-§7-21p GITY-ST-2iP

TITLE [ oelete TILE O change [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-28P CITY-ST-2P

12. ! hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further gertify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver oplrustee empow, execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11if
changed, or on an attachmen an address, ther like empowered.

SIGNATURE: Zetr 777 O-pee e At O g ooy /-wg

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pharie #




