2004 FOR PROFIT CORPORATION
. | ANNUAL REPORT

DOCUMENT # P03000106048 FILED
1. Entity Name
CHANCELLOR ENTERPRISE INC. 01’ APR 30 A?f g QD
’ ‘\; rr\ ii
Principal Place of Business Mailing Address t UP ' D f
2389 CONCORD RD 2389 CONCORD RD !
HAVANA, FL 32333 ¢ HAVANA, FL 32333
e v s AR
Suite, Apt. #, etc. ’ Suite, Apt. #, elc. 04302004 Chg-P CR2E034 (10/03)
City & Slate - Cily & State 4, FEI Number Applied For
i Mot Applicable
Zp | Country Zip ' Couniry 5. Certificate of Status Desired O l§aae ;esq l‘::‘::'o"al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
CHANCELLOR, JAMES |
2389 CONCORD RD Street Address (P.O. Box Number is Not Acceptable) -
HAVANA, FL 32333
City . FL | Zip Code

8. 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 familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, lyped of printed name of registerad agent and htle if applicable. (NOTE. Registered Agen signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contritzution. Od Added to Fees r Rl}ﬂ
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TIMLE . D O elete TITLE [J Change  [J Addition
NAME CHANCELLOR, JAMES NAME E .
SO0O2o 199232
STREET ADDRESS | 2389 CONCORD RD STREET ADORESS 052190 n
CITY-5T-7P HAVANA, FL 32333 CTY-ST-ZP Jo/12/04~-01051 013 ##150, 00
WILE D . ' [ pelete TIiE [ change ] Adeition
NAME CHANCELLOR, RACHEL NAME
STREET ADDRESS | 2389 CONCORD RD STREET ADCRESS
GiTY-8T-7IP HAVANA, FL 32333 GiTY-ST-ZF
TILE ) O Delete e ‘ [ change ] Addition
NAME NAME '
STREET ADDRESS ' STREET ADDRESS
CITY-S7-2IP . CiTY-ST-ZP
TIE ’ [T Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T7-2IP CITy-S1-21P )
TITLE ‘ T Dalete TITLE [IcChange [ Addition
NAME ] NAME
STRLET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P ‘
TITLE , 3 patete TITLE [J Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . 4 CITY-ST-ZiP

12. | heraby certify that the infon
ingicated on this repart or s
of the corporation or the r
changed, or on an anachm

SIGNATURE:

lify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. 1 further certify that the information
d that my signature shall have the same legal effect as it mada under oath; that | am an officer or director
s repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3004 ( $8) 1o~ 204

/ /"ﬁanﬂ’rﬁns AND TYPERGR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

of or frustee el eptd 1o exec
t with an addregs, all other [i

4




