2004. FOR PROFIT CORPORATION-:

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000120735

1. Entity Name

JAMES W. CHATHAM ENTERPRISES, INC

. Apr 12,2004 8:00 am
; ecretary of State

04-12-2004 90253 044 ***150.00

Principal Place of Business

1890 MANGO STREET NE
PALM BAY FL 32905

Mailing Address

1890 MANGO STREET NE
PALM BAY FL 32905

2. Principai Place of Business 3. Mailing Address

il

[l

JI0EN

ALTERMAN, ROY A

2115 PALM BAY ROAD, NE
STE 1E

PALM BAY FL 32805

Suite, Apl. 4, eic. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Apptied For
- f 5 b{ & q [ l 3 Not Applicable
e Country ap Courtry 5. Ceriificaie 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
. Neme

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

City Zip Code

FL

the cbligations of registered agent.

SIGNATURE

B. The above namead entity submits this staternent for the purpese of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name ol registered agenl and titie If applicable.

{NOTE: Registerad Agenl sigrature required when reinstaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
™ me P VP [ pelete TITLE O change  [[J Additicn
NAME CHATHAM, JAMES W NAME
STREET ADDRESS | 1890 MANGO ST NE STREET ADDRESS
CHTY-ST-2IP PALM BAY FL 32905 CITY-51-20P
TITLE TSC 1 Delete TITLE ] Changa  [] Addition
NAME CHATHAM, JAMES W NAME
STREET ADDRESS | 1890 MANGO ST NE STREET ADDRESS
CITY-ST-2P PALM BAY Fl_ 32905 CITY-ST-ZIP
TITLE [ Delete TILE [J Change  [] Addition
= AME i i s e e+ - - - ‘-\NAME___F._ B I T T P AR -~ C e ke
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T- 2P
TILE 3 peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
MLE 71 Deiete TITLE [ change [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ pelete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P

of the corporation or the recei

12. | hereby cerify that the information supplied with this filing does nat qualify 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 shal! bave the same lega! effect as if made under oath; that | am an officer or director
r or trustes empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- / % ﬂrr’/f/('ﬁ() L//?é‘/ 75’{/6)7&'27&5

SIGy"FURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylme Phone #




