FILED

2004 FOR PROFIT CORPORATION ADr 16, 2004 8:00 am

'ANNUAL REPORT

ecretary of State

Pg,g:Nl;!nl:AENT # P030001 31 191 04-16-2004 90094 017 ***158.75
CHESTER FRANK, INC.
Principal Place of Business Mailing Address o
6581 BUCKINGHAM RD 6581 BUCKINGHAM RD 1HULILYY
FT MYERS, FL 33905 FT MYERS, FL 33905
i Rl TR —

Suite, Apt. #, elc. Suite, Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number, ; Applied For

83— /07(5??/ Not Applicable
ze Country @p Country 5. Certificate of Status Desired Q/ Eeae.ggq l‘:;g:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRANK [ll, CHESTER W
6581 BUCKINGHAM RD
FT MYERS, FL 33905

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

City

FL ! Zip Code

| am familiar with, and accept

; .
8. The above named entity subxi‘iiwﬁ_iﬁhtei-nent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
the obligations of registered agerg. .

L 1.
SIGNATURE s

Signature, typed or printed namie of registersd agent and tite if applicable (NOTE: Registered Agent signature required when reinstaling) DATE

_ 8. Election Campaign Financing _
Trust Fund Contribution.

- ‘_$5.00,May_89__ -
Added 10 Fees

1— — -FILE-NOW!II-FEE 18'$150.00 — ——
After May 1, 2004 Fee will:he $550.00

-~ OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIILE DP o 2 Delets THLE O change [ Addition
NAME | FRANK I, CHESTER W NAME

STREET ADORESS | 6581 BUCKINGHAM RD STREET ADDRESS

CITY-57-7P FT MYERS, FL 33905 CITY-57-2P

TITLE v 2 Dekete TILE O Change [ Addition
NAME NAME

STREET ADDRESS aeo STREET ADDRESS

CITY-57-2P ! CITY-5T-71P

TITLE O peiete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-ST-2IP ' CTy-ST-29

TITLE 7 Oelete TITLE [AChange [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P_ CIY-ST-2P

TITLE S T T e o = e = - s e e o L Lo L . . [dchange  [J Addition | -
HAME HAME T T s e e
STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8§T-2IF CITY-ST-7IP

12, | hereby certify that the information supplied with this ﬂling doegs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered lo exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 30 or Block 11 if

changad, or on an attachment with an address, with all other like empowered.
4 [13 ]2
ofe ‘

SIGNATURE: Qﬁt&w Lot Choghy W Ftomi L |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




