2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000128840

1. Entity Name

KEVIN CHASTAIN, INC.

Principal Piace of Business

2859 SLASH AVE. NE
CAIRO GA 39828

Mailing Address

2859 SLASH AVE. NE

CAIRO GA 39828

2. Principal Place of Business

3. Mailing Address

FILED
Apr 09,2004 8:00 am
ecretary of State

04-09-2004 90033 023 ***150.00

Jqugvslc

(T

. A !

LT

Suite, Apt. #, etc. Suite, Apt. #, elC. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Numter Applied For
aD- D % 8 g (9\7 8 Not Applicable
Zp Country ap Counry 5. Certificate of Status Desired C $8'75 Addiﬁmal
— — i ——— .~ — e LT ST, . Fee Required B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘BARNES & JAMES, P.A.- ' - - :
2629 ELNR STOI\Slé RD Street Address (P.Q. Box Number is Not Acceplable)
TALLAHASSEE FL 32301
City Zip Code

FL

the obligations of registered agent.

B. The above named entity submils this stalement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signarara. typed or printed name of registered agent and

Title f apphcable.

(NQOTE: Ramstiarea Agenl signaiure regured when reinstatmg)

DATE

9. Election Campaign Financing
Trust Fund Contributian.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THMLE P ) Delete T [ Change [ Addition
NAME CHASTAIN, KEVIN NAME

STREET ADDRESS | 2859 SLASH AVE. NE. STREET ADDRESS

CTY-ST-ZP CAIRO GA 39828 CITY-ST-2IP

TITLE 7 pelete TITLE [3 Change  [J Aodition
NAME NAME

STREETAODRESS (o e e . e o oo W STREETADDRESS [ e~ T e e -
CiTY-Si-2IP CITY-57-2IP

TITLE [ Delete TITLE [ Change  [J Acdition
NAME NAME

STRELTADDRESS |-~ ~ = = = - STREET ADDRESS | - —_— - - - - -

CITY-ST-2IP CITY-ST-ZP

TImeE O Deiete TALE [*] change  [J Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS .

CITy-ST1-2P CITY-ST-2IP

FITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2IP

TITLE [ Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DARECTOR

12. | hereby certify that the information supplied with this filing does rot quality for the exemnption stated in Section 113.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 11if -
changed, or on an attachment with-an address, with all other like empowered.

284-27%-5277

Dayviime Phane #




