" FILED
2005 FOR PROFIT CORPORATION Jan 27,2005 8:00 am

ANNUAL REPORT .. Secretary of State

DOCUMENT # P03000117892 01-27-2005 90050 015 ***150.00

1. Entity Nama

CHAPMAN & COMPANY, INC.

Principal Placa of Business Mailing Address q U U U ( b J b

337 PENNSYLVANIA AVE P.0. BOX 590 ‘ C e

PALM HARBOR, FL 34683 PALM HARBOR, FL 34682 R RTETE A

A v AR T
Suile, Apt. #, etc. Sulte, Apt. . ete. 01242005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

54-2132633 Not Applicable

Zip ~ o Country a Country 5. Certificate of Status Desired O gg‘gfm‘::’:;ﬁma'

6. Name and Address of Current Reglstered Agent -

7. Nama and Address of New Registered Agent

Nam - © e - - N
SPIEGEL & UTRERA, PA. - C. B( MJJN c:éy . {{ WM e
1840 SW 22ND ST. tre B! -50x Numbér is Not Acceptable
4TH FLOOR WA S » /‘;"Vé
MIAMI, FL 33145

\ 7y FL | 397z

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

the oblialionsgf?iste)red agent.
hd
SICMATURE C. Barne, (RIS -

S-grélura‘Wol printed name of registered agan}nu title if applit 3 {MOTE: Regi Agant sig required when B! /r/ DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign ﬁnam:ing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. {1 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS N 11
TLE PTD [ pelete TME [ Change [ Additian
NAME CHAPMAN, CARROLL B NAME
STREET ADDRESS | 337 PENNSYLVANIA AVE STREET ADDRESS
CiTY-S3- 2P PALM HARBOR, FL 34683 CITY-ST- 2P
TITLE VSD O Dalete TIMLE [J Change (T Addition
HAME CARTNER, DANIEL NAME
STREET ADORESS | 337 PENNSYLVANIA AVE STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34683 CITY-ST- ZIP
ITLE [ oelete TILE' [ Change [T Addition
NAME — . o NAME . L
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CiTY-ST-ZIP
i3 [T Delete TLE [C] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-Zp CITY-S1-2P
TIME . * 3 Delete TINE [0 Change  [J Additico
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -S1-2P CITY-SE-2IP
TIME [ oelet SITLE [0 change  [7] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cry-st-2p

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal etfect as if made undar ath; that | am an officer or director
of the corporation or tha receiver or irusiee empowered lo execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment Jith an addrass, with all other like empowered.

SIGNATURE: ___ C &M«, CW /-'a.,wao%

ATURSUNS TYPED OR PRINTED NAME OF/SIGNING OFFICER OR DIRECTOR [ Duytrme Phona #




