2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # Poa000145295 Secretary of State
: 05-03-2004 wok
CHANDLER LAND DEVELOPMENT CORP. PUPT 003 T S0.00
Principal Place of Business Mailing Address
854 CUSTER STREET . 854 CUSTER STREET . . . -~ -
PALM BAY FL 32907 PALM BAY FL 32907 .
T i RN
Aal  MCGregor Blud 21t MNEhreqor Blod
Suite, Apt. #, elc. [ Suite, Apl. #, elc. L..-) MOORE CR2E034 (1 1‘103)
Su," te A‘ . S St Pi
City & State L City ?Stale 4, FE! Number Applied For
l:val’{_ M e F Eov{“ Mivers F(_ 2O-0 553?50 Not Applicable
P A3LO0| Country Leeo Zipg%q ci Country L/ﬁaf_) 5. Certificate of Status Desired [} ?i'ggmﬁf;;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggfggls-ggh‘g’!rlhl-éé'}ﬂ M o N - Streel Address {P.O. Box N:nTbe; is Not Acceplat-:\le) —
PALM BAY FL 32907
City FL Zip Code

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

senATURE - s liiin Clrmeeld A Yes Cland ler— ¥-260Y

Sgnature. typed of printed name of registerec agent and title f appicable. (NOTE. Registerea Agen) signalurg reguired when reinstating} DATE .

. Election Campaign Financing "' $5.00 May Bo
Trust Fund Contribution. a Added 1o Feas
¥ 10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1D - [T nefete I LE [T Change ] Addition
NAME CHANDLER, WILLIAM M NAME
STREET ADDRESS | 854 CUSTER STREET STAEET ADDRESS
CITY-ST-2IP PALM BAY FL 32907 CITY-§T-2IP
TITLE D O detete TITLE [ Change ] Addition
NAME CHANDLER, JASON CLAUDE W NAME
STREET ADDRESS | 465 TUNIS ROAD STREET ADDRESS
CITY-ST-ZP PALM BAY FL 32908 CITY-ST-ZIP
TITLE D 1 etete TILE [ Change  [] Addition
NAME CHANDLER, STEVEN LUCAS NAME
STREET ADDRESS | 262 EMERSON DRIVE, NW. 7 T ~= B~ STREET ABDARESS ™|~~~ ~ " ToTTTT T - —_ -
CITY-ST- 2P PALM BAY FL 32907 CITY-ST-2IP
e 03 Delete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-$7-2P
TITLE ] belee TITLE [ Crange [ Addition
HAME NAME
STREET AODRESS ) STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TILE 7] Delete - TIE - [3 Change [ Addition
NAME . . : T NAME® SRR .
STREET ADDRESS : ; : STREET ADDRESS
cmy-sr-ap | ' CITY-ST-2P - .y

12. | hereby certify that the informalion supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceniify that the information
indicatéd on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made uncer cath; that | am an officer or director
of the corporation or the receliver or frustee empowered to execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. %21
239~ -

SIGNATURE: &ctben. Chepll . (Mg Chandlem 4-26 oY ool

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayimme Phone #




