2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P03000129553 Secretary of State
1. EattyName 05-03-2005 90161 006 ***158.75
JEROME M CHAPMAN INC - ‘ o '
Principal Place of Business Mailing Address
26 WEST AVE B 26 WEST AVEB
IR AT
2. Principal Place of Business 3. Mailing Address
Re et Huve B AL West Ave B
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
Moo hss &
City & State City & State 4. FEI Number Applied For
MELSOLAJ}UE YL VV)éLEOURUc' = { AO-0OZR2AsS8H Not Applicable
i%) Q0| Coﬂy < A §92 0| Liogtr'yq 6. Certificate of Status Desired M?i‘lfqlﬁ?:;"o"a'
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name
?gOE‘IEI'A(iRTPAONAeFHéAL\IyD Street Address (P.O. Box Number is Not Acceptable)
STE 2
MELBOURNE FL 32901
' City FL Zip Code

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

SIGNATURE -

- Swgnature Mypad of printed narma of 1egisteted agsnl and lile f appiicable (NOTE Registered Agent signalurs raguired when reinstating) DATE

FILE NOW!!L- FEE IS $150.00
After May.1, 2005 Fee Will Be $550.00
Make Check Payabl® to Florida Department of State

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

14, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

Tt P,T 1 Delete TITLE [ change 7 Addition
NAME CHAPMAN, JEROME M NAME

STREET ADDRESS | 26 WEST AVE B STREET ADDRESS

CITY-Si-7IP MELBOURNE FL 32801 CITY-ST-2IP

TITLE VPS5 O Delete TILE [JChange ] Addiion
NAME CHAPMAN, CHRISTINE C NAME

STREET ADDRESS |26 WEST AVE B STREET ADDRESS

CAY-ST-7P MELBOURNE FL 32801 Ciiy-$1-7P

TILE 1 vetete TITLE [Jchange [ Acdition
NAME .- - HAME - - -

STREET ADDRESS STRCET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TINE ] Change  [] Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TIILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-29 CIFY-ST-7IP

TITLE O pelete TITLE [J change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

Y-St 2P CITY-ST-7IP

12. | hereby certity that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer ar director
of the corporation or the receiver or trustes empowered 1o execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: orewe WM. CO0 . — H//a?di(os /32!)0:(25-5733

CTATURF. AND TYPED OR PRINTED NkJE OF SIGNING OFHCERPR MRECTOR ytane Phone #




