2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED

DOCUMENT # P03000120735 Feb 17,2005 08:00 AM

1. Entity Name .
JAMES W. CHATHAM ENTERPRISES, INC Secretary of State

Principal Place of Business Mailing Address

1890 MANGO STREET NE 1890 MANGO STREET NE
PALM BAY FL 32905 . PALM BAY FL 32905

(AR

2. Principal Place of Busiress ___ 3. Mailing Address : l

Suite, Ant. # etc, S Suite, Aot #, eic ' 1st MOORE CR2E034 (10/04)
City & State T ] Clty & State 4. FE! Number ) Applied For
. 1 3"42691 1 3 ot Applicable
Zip Cotntry Zp Country 5. Certificate of Status Desired O ?ei.;?q:\irdﬁ;"onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
T S = T EERg Name o
‘;‘!‘" ISE gﬂﬁm’g p?\y F?O AD. NE Streat Address (P.C. Box Number is Not Acceptable)
1
STE 1E ) - —
PALM BAY FL 32905
City i FL ]7:‘;: Code

8. The abave hamad antity submiLs this statement jor the purcese of changing its reglstered office or registered agent, or both, in the State of Florida. Tam famillar with, and accept
the obligations of registered agent - :

SIGNATURE L — — . - - -
Sgnatura, typsd of prafad name of ragistered agett and tills if apnioable (FFE Registeted Agent signature required whan réstating) N DATE,
R N T : T T
FILE Now!!! FEE fS $150.00 Lo 9, Election Campaign Financing SS.UO May Bg
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Added to Feas
Make Check Payabie to Florida Department of State
10. j OFFICERS AND DlR’ECfOHS - 11. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNiE PVP T o (7 Deleto TITLE CJchange ] Addition
NAME CHATHAM, JAMES W MAME
SIREET ADDRESS {1830 MANGO ST NE SIREET ADDRESS [;DGEEJBEE{:IE%E
6T si-7P [PALM BAY FL 32905 CAY SEIP (A 17e-R0005-003 150,03
T TSC o ' 3 Delete T ' JChange [ Addition
NAME CHATHAM, JAMES W NAME
STREET ADDRESS [ 1880 MANGO ST NE P SIREET ADDRESS
CY-ST-7P PALM BAY FL 32905 Y517
e - ] petete ™E ) "[change [ Addition
HANE H NAME
STRCET ADDRESS STREET ADDRESS
CIFY-5T- 2P CITY-ST- 7
it - T 7 Delete e cangs [ Addition
NAME H NAME
SIAFET ADDRESS STREET ADDRESS
CITY- 7.2 CATY-51-TP
e - ) Ol pdele ME Clchange [ Addition
NAME NAME
SIALET ADORESS STREET ADDRESS
CITY-$T. 2P QY-si-2F
i ) "osete TLE o [ thange [ AddRion
NAME NAME
STREEY ADDRESS STREET AQDRESS
CIY.ST- 2P QIrv-S. 7P

12, | hereby certify that the infermation suppliad with this ﬁling does not qualify for the exemption stated in Section 119.07(){1), Fiorida Statutes | further certify that the information

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same jegal effect as if made under cath, that | am an officer or dirsctor
of the corporation or the receiver or mpowerel? 1 exacuts this repoyt as regujped by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
0 m| .

changed, or on an attachment an addrpss, with 2

SIGNATURE:

At
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNINO DFFICER DR DIRECTOR

ot [ Dayumo Phora ¢

= L{qj?’ztuu—r_ /"Eé.//(ﬁé@ 2?/:;‘{@ ;Rr/67é"270¢




