2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 20,2005 8:00 am

DOCUMENT # P03000143890 ecretary of State
1. Enity Name 04-20-2005 90290 046 ***150.00
CHAUNCEY POPE CONSTRUCTION, INC.
Principal Place of Business Mailing Address
728 HICKORY HILL DRIVE 728 HICKORY HILL DRIVE
e T H“HIH m ||‘|| ”m ||w||“| Ilm HlH |‘||| l“l”l"l ’l”' ||"||| |’ ||I|
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
20-0409741 Not Applicable
Ze Country de Couniry 5, Certificate of Status Desired | $B'75 Additional
) Fee Required

6. Name and Address of Current Registerad Agent

CHURCHVILLE. BRENDA F

7. Name and Address of New Registered Agent
MName B -

728 HICKORY HILL DRIVE . Street Address {P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32221

M

City FL I Zip Cede

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 obligations of registered agent.

SIGNATURE

Signalury, typed or printed nama ol registarad agent and ile i appleabie (NOTE Rugistarad Agert signature Iaquied whan renztanng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [[J  Added to Fees

o t

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delele TEE [ Change [ Addition
MAME CHURCHVYILLE, BRENDA F HAME
STREET ADDRESS | 728 HICKORY HILL DRIVE STREET ADDRESS
Ciry-sT-2P JACKSONVILLE FL 32221 CITY-S1-2P
TILE \% T Dalete TITLE [J Chenge  [C] Addition
HAME POPE, ELLIOTT C, NAME
SIREET ADDRESS | 4852 SEABOARD AVE STREETADDRESS
CITY-87- 2P JACKSONVILLE FL 32210 CITy-S1-2IP
e " - = O Delete” e — - . ~[Jchange [ Addilion
MARAL, —— i e . b o HAME L e - T ———— e e e e —— -
SIRFET ADDAESS STREET ADDRESS
CIvY-SI-2P cIny-51-2IP
TLE - 3 Delate TALE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-21P CITY-$T-7P
e © [Ooeste . TITLE [ change [ Addition
NAME NAME
STRELY ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TILE [ Delete TITLE [J Change  [] Aadition
NAME _ NAME .
STREET ADDRESS STREET ADDRESS
CHTY- ST-2IF . CITY-ST-2P

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. 1 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 f made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this Leport as required by Chapter 607, Florida Statules; and?w amegappears in Block 10 or Block 11 if
erad, ,
W/ /Ac& L Thlhs et sy

changed, or on an attachment with an address, with all other tike em
SGNATURE AND TYPED OR PRINTED NAME m:?éume OFFICER OR DIRECTOR Fae 77 Daytime Phona #

SIGNATURE: Swia £ Churehwille .




