2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT p— Apr 12,2004 8:00 am

DOCUMENT # P03000143175 ecretary of State
1. Entity Name ’
CHAMBERLAIN MAINT. & REPAIR, INC. 04-12-2004 90264 009 ***150.00
Principal Place of Business Mailing Address
145 ELLISON AVENUE 145 ELLISON AVENUE
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168 _
FTE S A AONAY R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052004 Chg-P CR2EC34 (10/03)
City & State City & State 4, FE| Number Applied For
S/ oyPo8e7 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O gge-gesq Sggétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_Name___

g ol i . — e o mi— o i —me e I

1 CHAMBERLAIN, CHARLES A
145 ELLISON AVENUE Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32168

City FL Zip Cade

8. The above named 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 gbligations of registered agent.

12. | hereby certiy that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplernenta! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, 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: e Cupgiss Coripetipss OV/Q ;ﬁ(?;/ 65

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cat/ Cayime Prane k& gos

SIGNATURE
Signatura, Iyped or printed name of registared agent and litls if applicabie. (NOTE: Ragistared Agent signature raquired when reinstating) . DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TE 3 Delete TLE PlslT . [ change ] Addition
NAME NAME CHATLES D CHAMEER Ldin)
STREET ADDRESS STREETADORESS | 7 9" &4 4 45807 AVE.
CiTY-5T5TP CITY-ST-2Z1P AT RS 5 gy TN Eﬂ‘}cﬂ’ KL FR)LR
TMLE [ betete TITLE [ change L] Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-71P
TILE [J Delete TITLE [ change [ Adaition
NAME o o ) teme N L o o
TSTREET ADDRESS | STREET ADDRESS T ' -
CITY-ST-2IP CITY-ST-2iP
TITLE 3 oelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete - TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TE - 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZIP



