FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P03000101550 01-20-2004 90067 030 ***150.00
1. Entity Name
CHADWICK INDUSTRIES, INC.
Principal Place of Business Mailing Address MRUULJII L
11018 N. DALE MABRY 11018 N. DALE MABRY
SUITE 401 SUITE 401
TAMPA, FL. 33618 TAMPA FL 33618
R v AL AR

Suile, ApL. #, eic. Suite, Apt. #, elg, 01062004 Chg-P CR2E034 (10/03)

City & State - City & State 4, FEI Number . X'| Applied For

Nat Applicable
Z Country Zp Couniry 5. Certificate of Status Desired a $8.75 Additional
. Co . ] _ Fee Required
" 6. Name and Address of Current Registered Agent i 7. Namo and Address of New Registered Agent
Nama

CHADWICK, ROBERT
11018 N. DALE MABRY Street Adaress (P.O. Box Number is Not Acceptable)
SUITE 401

TAMPA, FL 33618

City FL I Zip Code

8. The above narnad entity submils this staternent for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Sigrature, Typed of printed nams ol tegistered agent and titke i aoplicable. (NOTE: Registered Agent signaturé required whan reinstating) " QATE
. - L ! - - . — -
.FILE'NOWIIt FEE IS $150.00 .3 Blaction Campaign Financing $5.00 may Be '
After May 1, 2004 Fee will'be $550.00° |~ Trust Fund Centribution. (1 Added 1o Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D O oelete TITLE [J Change (] Addition
NAME CHADWICK, ROBERT NAME
STREET ADDRESS | 11018 N. DALE MABRY STREET ADORESS
CiTY-ST-21P TAMPA, FL 33618 ’ CITY-ST-2ZIP
THLE D T Dejele TITLE [ change [ Addilion
NAME CHADWICK, CATHLEEN NAME
SIREET ADDRESS | 11018 N. DALE MABRY STREET ADDRESS
CITY-S1-21P TAMPA, FL 33618 CITY-SE-2IP
JHTLE O Delete THLE [ change [ Acdition
NAME™ " ) T < | mame ol it . I
STREET ADDRESS STREET ADORESS
CITy-ST-2IP CITY-ST-2IP
THILE : [ Detate TTE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ACORESS
CITY-$1-2IP ity -ST-29
TTLE O Dulete TILE ’ [2Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Defote TITLE T T Change [ Addition
NAME NAME
STREE] ADDRESS ' STREET ADDRESS
CITY-$7-2iP CITY-S87-7iP

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | 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 oath; that | am an officer or director
of the corporation ar the receiver or trustee empowared to exacule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an altachment with an address, with all other like empowerad.

SIGNATURE: St 1refoy  Seqisoo
L SIGNATURE AND TYPED OR TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Prone ¥




