2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

CHACON WELBING, INC.

DOCUMENT # P03000132247

Principal Piace of Business

5400 CHOCTAW ST
ST AUGUSTINE FL 32092

Mailing Address

5400 CHOCTAW ST
ST AUGUSTINE FL 32092

2. Principal Place of Business

S¢s0 Chioctan Y.

3. Mailing Address

5400 Choetaw St

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90006 027 ***150.00

I30Ud 548

MR

CR2E034 (11/03)

I

MCORE

|l

7City & State City & Stale . ‘ . 4, FEl Number Applied For
SbQuapdliae  Florids | S ﬁugjusime  Worida 20-o0427214Y Not Appicats
= Country Zip Country i , $8.75 Additional
SQ\O 9;2 OSA Q)a A 32 U‘S)q 5. Certificate ot Status Desired 0 P Requirec;

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

] HALL, CHARLES E I
77 ALMEIRIA ST
ST AUGUSTINE FL 32084

Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

-8. The above named enlity submits this statement for the purpose of thanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or prnted name of registered agent and title il appheabile.

(NOTE: Ragisiered Agent signature regquired when reinstaiing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE DPVS O pelete THLE }5% . [ Change ﬂ Addition

NAME CHACON, JOSEPH M HAME N ary lewns

STREET ADDRESS | 5400 CHOCTAW ST sTreeT aopess | ) &/ OO Clagekae St

orv-st-2P  [ST AUGUSTINE FL 32082 CIY-5T-2P A vavsiine ¥ 22092

e T ] Delete TITLE ~ ” [ Change [ Addition

NAME CHACON, JOSEPH M NARE

STREET ADDRESS | 5400 CHOCTAW ST STREET ADDRESS

CITY-ST-2IP ST AUGUSTINE FL 32092 CITY-ST-ZiP

TITLE [3 Detete TITLE [ Change T Addition

NAM_,._,____E - - NAME— B - - . = — - — - — —_— - e
~§TREET ADDRESS - - - ; STREET ADDRESS

CITY-5T. 2P CITY-5T- 2P

THLE 7 Delete TME [JChange  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-7IP

ILE J belete TITLE [ ¢hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP _ l CITY-ST-7P

TILE O pelete TMLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST- 7P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an

SIGNATURE:

55, with all other like empowered.

<o CNacon

2404 GH-540-b356

NATURE PED OR P [AME GF SIGNING OFFICER OR DIRECTOR

v Date Dayiime Phone ¥

i/




