2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jul 19, 2004 8:00 am

DOCUMENT # P03000148039 Secretary of State
1. Entity Name
LEONEL CHACON INC 07-19-2004 90015 004 ***150.00
Principa! Place ot Business Mailing Address
163 RICKEY AVENUE 163 RICKEY AVENUE J :
APT A APTA ‘ 1UbJby7
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547
T R AR A
Sulle. At #. etc. Suie. Apt. # ete. 06092004  Chg-P CR2E034 (10/03)
City & State City & State 4. FELNumber Applied For
g‘g "/é 3 2 ? 3 é Not Applicable
Zlp Country aip Couniry 5. Centificate of Status Desired O gg;;’?q l‘:rd:ci’ﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
- — . Name .
HICKMAN, JAMES A
200 GOVERNMENT STREET Street Address (P.Q, Box Number is Not Acceptable)
SUITE1 .
NICEVILLE, FL 32547
: . City FL Zip Code

8. The above named enlity submits this statement for the purpese 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

Slgnature, typad of printed name of ragistered agert and titia if applicabie, {NOTE: Registersd Agent signature reguired when rsinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.183(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P . {3 Delete TILE [change  [J Addition
NAME CHACON, LEONEL NAME
STREET ADCRESS | 163 RICKEY AVENUE STREET ADDRESS
CITY-51-2P FORT WALTON BEACH, FL 32547 CIFY-ST-2I7
TIILE [ oetete TITLE Clchange [ Addition
NAME i ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CIrY-ST-21P
TITLE O Delete TITLE ' [Jcmange [ Addition
" NAME T T T . NAME ’ - = T
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZiP CITY-5T-2P
TTLE [ Detere mLE O] Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2/
FISLE O oelee TilLE [OChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 2P CITy-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. { {urther 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 officer or director
of the corporation or the receiver or trustee empowered Lo 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 attachmentwith an address, with ail othar like empowered,
SIGNATURE: 7 "é:f% @%ﬁeﬁf—?‘ YA

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




