FILED
2004 FOR PROFIT CORPORATION ~ Aug 23,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000151228 D> 08-23-2004 90020 043 ***550,00

1. Entity Name

CHARTWELL HOMES, INC.

Principal Place of Business Mailing Address . 2 4“ 3 “ 5 20
131 MAIN STREET 131 MAIN STREET

OSPREY, FL 34229 . . OSPREY, FL 34229
v g ARG ACRT RO
Suite, Apl. #, etc. ) Suite, Apt. #, etc, 08202004 Chg-P CR2E034 (10/03)}
City & State City & State 4. FE| Number Applied For
. -o4 B 16HS Not Appiicable
Zp S C‘OUT"@ ) Zp Country 5. Certificate of Status Desired O g\g’gg,ﬁf:fma'
6. Na;me and Address of Current Registered Agent — — TN:l;e—and Address of NewVRegistared A-gel.lt
Name “
COMPTON, JOHN M _
1819 MAIN STREET Street Address (P.O. Box Number is Not Acceptabla)
SUITE 810 )
SARASOTA, FL 34236
City FL | Zip Code

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

) ' -Aw.,?o,,?a:j—(

ped of prmtsd)lame ol 1tepstared agent and Wtle if applicable. - . {NOTE: Regisiered Agent signature reguired when reinstating} {: DATE . B :'
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Contribution. O AddedtoFees

10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D " [ pelete TILE [ Change (] Addition
NAME SPARROW, JOHN NAME

STREET ADORESS | 131 MAIN STREET STREET ADDRESS

chy-s1-2Ip OSPREY, FL 34229 CITY-ST-2IP

TITLE D 1 Delete TILE {Jchange  [7] Addition
NAME SPARROW, AMANDA NAME

STREET ADORESS | 131 MAIN STREET ' STREET ADDRESS

CITY-sT-2IP OSPREY, FL 34229 _ | cov-sr-ae
‘e [ Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIF ' . CITY-ST-2IP

TINE [T Delele TILE 3 change [} Addition
NAME NAMF

STREET ADDRESS' STREET ADDRESS

CITY-ST-2IP ) CITY-SF-21P

THLE . _ O Delete TILE [ Change  £7] Addition
NAME i NAME .

STREET ADDRESS i . _ | STREET ADDRESS

crv-st-zp - | - -t T oITY-57-2P

me o T o aO0eme L e . L . [ change [ Acditon
NAME I ; oo T NAME e ) o

STREET ADDRESS . STREET ADDRESS

CY-ST-2P  ~. ipoe T CITY-ST-21P

12. | heraby certily thai the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certity 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 gr trustee empowered ta execule this raport 25 required by Chapter 807, Florida Statutes; and that my nare appears in Block 10 or Block 11 if

changed, or on an attachmen} wigh an addrass, with all other like smpowered.
<o A-u) 2000 29 4147 OH
{ {

SIGNATURE:
' 23 TYPED OR PRINTED NAME OF SIGNING QFFIGER OR DIRECTOR Date Daytime Phone #




