FILED
2004 FOR PROFIT CORPORATION Jul 06, 2004 8:00 am

ANNUAL REPORT : Secretary of State

PE)WCNUMENT # P03000119803 07-06-2004 90007 016 ***158.75
. Entity Name
CHESAPEAKE MARTIME INC,
Principal Ptace of Business Muailing Addrass
2131 BELMAR DRIVE 2131 BELMAR DRIVE 44 ﬂ g 6885
BELLE AIR BLUFF, FL 33770 BELLE AIR BLUFF, FL 33770
L EE A A0 A0 R AT

Suite, Apt. #, stc, Suita, Apt. #, atc. 06302004 Chg-P CR2E034 (10/03)

City & State City & State 4. TEl Number Applied For

) . ot Applicable
Zip Country Zip Country 5. Cortificate of StatL{B—D_esire d i ?:.gfq:\ifgional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name '
ROBBINS, CHRISTOPHER S
2131 BELMAR DRIVE Streat Address (P.0. Box Number is Not Acceptable)
BELLE AIR BLUFF, FL 33770 -
. ; City FL ] Y

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

{ . [ ,

SIGNATURE R _ :

 Signature, typed or printed name of /egistered agent and itk if anpmne T (NDTE: Rogistered AGent si0naw1o redured wien revisiaing) - DATE -
3 . t
FILE NOWI!! FEE IS 5150.00 9. Election Campaign Financing £5.00 May Be In accordance with s. 607.193{2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [0 Added to Fess corporation did not receive the prior notice.
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E O oelete TMLE PR&EIDeENT + TRCAS [IcChige  [skAddition
NAME NAME suUsA~N D RoBB/N&
STREET ADDRESS SREETADORESS | 2.4 R ) BELPuFY R DR
CiY-57-2P CIinY-§7-21p RBerieshdA BLUFES, Fo 337720
TIME [ Delete me VP + Se= }Qen’éfr [JChange (¥ Addilion
HAME MAME CH"Q’S < . RORLBING TR
STREET ADDRESS SREETAOONESS | J o dt Fa AHOEANY LANE
CITV-ST-2F : o5t | PAL ~ HAREBOR , £ - 3HEE 3
4
TmE O Detete TME [JChange [ Addition
NAME - - - _ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TME [ oelete TMLE [ Change [ Addition
NAME NAME
STREET ADIDRESS STREFT ADDRESS
CITY-5T-2iP CITY-$7-2P
me [ Detete TMEe ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDHESS
CITy-5T-ZIP CITY-ST-2IP N
e 1 oelete TME o [ Addition
NAME ) T : . NAME T -
STREET ADDRESS | = A : = ¢ o ff STREETADDRESS | Tiv B L ER
CorY-ST- 2P .. . ¢iy-st-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Forida 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 lagal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowergd, to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an artachment with an address, gfnpowered.
SIGNATURE: < 0 b -FT-OY  mpr-507-02/&.
v R Date Daytirne Phona #




