2005 FOR PROFIT CORPORATION FILED

-

ANNUAL REPORT
DOCUMENT # P03000083628 | 8% Apgfg;ﬁgﬂf 02'85'%3 v

1. Entily Name
CHEVISTON INC.

Principal Place of Business — o . =TT iERing Acdress

'8300 S. FALLS CIRCLE DRIVE © 6300 5. FALLS CIRCLE DRIVE - .
412

I.AUDERHILL Fl 33318 S LAUDERMRL, FL 33319 S

RS R A

04242005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P [ Repies Fa

11-36968335 I Not Applicable
5. Certiflcate of Stalus Desired [ 9879 Additioral

ST

Fee Required

8, Name and Address of Gurrent Registered Agent

= ™ e

OIS - [7T""DO NOT WRITE
f}\%}DERHlLL, Fi 33319 ) . ‘N THIS SPACE

8. The above named enfify &ubmits his s!aterﬁen* far the purpnse of changing its registered affice or registered agent, or both, In the State of Florida 1am famlllar with, and accept
the ebligations of registered agent

SIGNATURE.

Signane, (yped o prined name of registored agent =na 10 f apotican's. - (MOTE: Reglalerad Agint BENAMNS reuret when renanbg) : DATE

———— - e

FILE NOW!! EEE IS $130.00 9. Efention Ca‘“"PﬂV‘?ﬁW@"@f”ﬁ $5 00 May Be
After May 1, 2005 Fee will be $550.00 Trust Funa Contribution. Added to Feas

10. “— . DFFICERS AND DIRECTORS - 1 T R I T R T T
TLE P o ) o - o ' -
NAME CROOKS, CTHARMAINE E
STREEYADDRESS | 6300 S FALLS CIRCLE DRIVE, #3412
ITY-5T-ZP LAUDERHILL, FL 33318 o °

~018 1513 iR

WTLE vP - -

NAME BONNER, EVON

SIREET ADDHESS | 6300 S FALLS CIRCLE DRIVE, #4712

CiTY-ST-2P LAUDERHILL, FL 33318 =~ -

TLE s - | NWA4 ]
HAME CROOKS, CHARMAINE S

o | LAUDERULL £L 35319 DO NOT WRITE

e T : h iz N THIS SPACE

HAME, BONNER, EVON
STREETADDRESS | 6300 & FALLS CIRCLE DRIVE, #412
omy-51-2p LAUDERHILL, FL 33318 B

TLE - o cm . .

i At gL
STREET AIORESS
CITY-5T-Z7P

L = ’ i R St g '
ANE N T v
STREET ADDRESS
CiTY-57-2F

12. thareby certify (hat he Information suppited w?rh this Ming does not tiuaé]‘ fy for the exemphon siated In Secﬂbn 119 07?){‘) Florida Statutes. T further certify that the irfarmation
indicated on this Téport or supplemenial repert is true and accurate and that my signature shall have the same jegal effect as if mace under oath; that | am an officer or director
of the corporation ar the feceher or tustee empowered jo execule this report as required by Ghapter 607, Floridg Statutes: antd that my name appears in Block 10 or Block 3111f
shanged, or on an attachment with an agdress, with alt other ke empowered.

SIGNATURE: Tﬁ—gh : -  4/23/05

GNATLY o OF PUNTED NAME OF SIGNING CFRGER OH DIRECTOR - - Toess 7 Ohytine Fhone ¥




