_ FILED
2004 FOR PROFIT CORPORATION ~ Mar 24,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000087247 Secretary of State
1. Entity Name 03-24-2004 90017 006 ***150.00
RL CHAPMAN CONSULTING, P.A.
Principal Place of Business Mailing Addrass .
10165 STONEHENGE CIR 10165 STONEHENGE CR - 33020449
#1518 #1518
BOYNTON BEACH, FL 33437-3583 BOYNTON BEACH, FL 33437-3583
S 10
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182004 Chg-P CR2EO34 (10/03) .
City & State City & State 4. FEI Number Appliad For
3 G- 23587505 Not Applicaris
Zp Country Zip Country 5. Certificate of Status Desired a ggﬁ?q&?;ﬂmm
6.-Name and Address of Current Registered Agent ~—— ~ — -~ ~ 7. Name and Addreas of New Registered Agent” v
. Name
CHAPMAN, RICHARD L CPA
10165 STONEHENGE CIR Street Address (P.O. Box Number is Not Acceptable)
#1518 ’
BOYNTON BEACH, FL 33437-3583
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillas with, and accept
the obtigations of registered agent.  ~

SIGNATURE
Signature, wped or printad nema of registerad agent and tills f applicabia. (NOTE: Hegisisrad Agenl signatura raquired whan reinstating} DATE
FILE NOWN FEE IS $150.00 8. Election Campalgn Financing $5.00 may Bo
After May 1, 2004 Feeo will be $550.00 Trust Fund Contribution. 1 Addedto Fees
- QFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e’ D O Belete e ClcChange 3 Adsition
HAME CHAPMAN, RICHARD L CPA NAME
STIRET ADDRESS | 10165 STONEHENGE CIR #1518 STREET ADDRESS
CHY-ST-2P BOYNTON BEACH, FL 334373583 CITY-ST-ZIP
i 03 pelete TLE ' [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
e - - e— e - i [ODeltts — -§-TE_ . : —_ s =+ m += = [Otharge [ Audition_
NAME ‘ . NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-ZP _- CIFY-57- 7P
TME L Detete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
mLE {3 Dalete Tt O change [ Addition
NAME HAME . on
STREET ADDRESS C STREET ADDRESS
CITY-ST-2IP o i CHTY-ST-7P )
TmE [ Delete e ' [l Change [ Addiion
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-87-23P CITY-ST-7IP

12. 1 hereby certiz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

e

e Ay -
BIGNATURE AND TYPED OR PRINTED NAME G

/ /fé y Al _ GOY-¢?2-279F

G OFFICER OR D\RECTOR Daytime Phane #




