i

FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000142812 Secretary of State

1. Entity Name ir 15. ek ok
CHATSWORTH S.E. PARTNERS, INC. - 03-13-2004 90031 044 1 50.00
Principal Place of Business Mailing Address
216 SEA {SLAND DR - POBOX 559 N
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA VEACH, FL 32004 ’ 14U1tbdJu
s R O L N

Suite, Ap? #, etc. Suite, Apt. #, etc. 03022004 Chg-P CR2E034 (10/03)

_City & State City & State 4. FEI Number . Appiied For

20-0442160 Not Applicable
,;'P Country Zip J Country 5. Certificate of Status Desired O ?eae.gesqlﬁfed dﬂiona!
&. Name and Address of Current Registered Agent . _ _ __._ . .i-en -~ =—=.-—7. Namo and Address of New Registered Ageint ™ —— — " ° ~

Name

FE—

HENDERSON KEASLER LAW FIRM, P.A.
4308 PABLO OAKS CT, STES
JACKSONVILLE, FL 32224

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

City ) FL ' Zip Code

8. The zbove narned entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
thé obligations of registered agent. '

SIGNATURE
Signagrg, typed of primsd rame of registered agent and title if applicasie. {NOTE: Registered Agers sighature requied when reinstating} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE O Delete TITLE D,P, T 8 [ Change &I Addition
NAME NAME Jon D'Elisa
STREET ADDRESS STREET ADDRESS .
oy-87-1° . Smy-51-2P 211.., 6,_56‘3,- E_Slarﬁ Exl..j-vfﬂ 1 TR
AT im =iy Di_uau" ¥ B o LS v g "
TRLE [:|~De}e(5 TIMLE (7 Change [ Addition
PNAME NAME
STHEET ADDRESS STREET ADDRESS
CiTy-51-2P . CITy-ST-7P
TRE {7 pelete TME (3 change  (J Addition
NAME NAME
STREET ADDRESS | R - ~STREET ABDREDS |- =" . - ) - =TT T
CY-ST-2IP CTy-5T-27P .
TLE 3 Delere TLE O Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CiTy-57-29
TME [ Detete TILE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-239 CITY-5T-7P )
L ‘ [ Delete L []Changs [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIly-5T-7P CITY-ST-2P

12. ! hereby certily that the informaticn supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. [ further certily that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the seame legal effect as if made under oath; that | am an afficer or director
of the corparation or the receiver or trustee empowered to execute this repor as required by Chapter 807, Florids Statutes; and that miy neme appears in Block 10 or Binck 11 i

changed, or on an attachment with an addegs, w_ith all other like empowered. _ ?0 V
’);ﬁfm 8,200 §33°2402

Dete T Dayurrﬁ Fnone &

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR |
J




