2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000115031

1. Entity Name

STEVEN CHISHOLM, INC.

Mailing Address

2820 BULLS BAY HWY
JACKSONVILLE FL 32220

Principal Piace of Business

2820 BULLS BAY HWY
JACKSONVILLE FL 32220

2. Prin.cipal Place of Business 3. Mailing Address

I ﬂ

i

FILED
Apr 13,2004 8:00 am
ecretary of State

04-13-2004 90020 017 ***150.00

AN

" CHISHOLM, STEVEN
2820 BULLS BAY HWY
JACKSONVILLE FL 32220

Suite, Apt. #, etc, Suite, Apt. #, etc. MOORE CR2E034 (1 1]03)
City & State City & State 4. FEi Number Applied For
2 Oo-0 313 2 777 Not Applicabie
zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . o

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agant.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturg, typed or prnted name of registered agent and title # applicable.

{NOTE: Rag:stéred Agent signature required when reinstatng)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TTLE - |PTD [T oelete e ' M crange O Addition

NAME 5 |CHISHOLM, STEVEN NAME

STREET ALDRTSS | 2820 BULLS BAY HWY STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL 32220 CITY-ST- 21P

TILE VSsD [ pelete TITLE [ Change  [] Addition

NAME LEON, ANTONIO M . NAME

STREET ADDRESS | 12656 ASHGLEN DR N "R STREET ADDRESS

omy-st-2r | JACKSONVILLE FL 32224 © o Joneste

TITLE O pelete TITLE [ Change £ Addition
~=| MAME - - - .- -— - NAME —_—— e - 2 4. e -

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP . CITY-S7-2P

TITLE O oelete TiTLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiIP _

TME O Delets TITLE "1 Change  [] Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2P I CITY-ST-2P

TITLE 7 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-57- 2P CITY-ST-2IP

indicated on this report or supplernental report is true an
of the corperation or the recsiver or
changad, or on an attachmen

SIGNATURE:

an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statules. | further certify that the information
accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
tee empoweread to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

By Y -7€SF

& $SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

& /<oy

Daytime Phang #




