FILED

Feb 28, 2005 8:00 am

2005 FOR PROFIT CORPORATION 1
RN RUAL REPOUEaRA: Secretary of State

01-26-2005 90028 011 ***150.00

DOCUMENT # P04000018260
1. Eniity Name *
MARK A. CHIDLEY, INC.
Principal Place of Businass Mailing Address
2456 FIRST STREET B 229 SW 35TH STREET - -
FORT MYERS, FL 33301  US CAPECORAL RL 33914  US 66002321 o
o v | A A

Sufte. Aot 1. elc. Suite. Apt. #.aic. 01142005  ChgP CR2EG34 (10/03)

City & Siate City & State 4. FEI Nu-ngz — Appliad For

O -Oé "/‘/ 83_5 Not Applicabia
Zp Country Zio Cauntry 5. Cartiticata of S1atus Desirec 0O f‘g'gssqgf::ma'
8. Name and Address of I::urnnl Rngm-rnd Agent 7. Name ond Address of Now Rogistered Agent
co— - - R Namg™

CHIDLEY MARKA.; e — e - : N I

2466 FIRST STREET Street Address (P.O. Box Number is Not Accoptabla)
FORT MYERS, FL 33901

City FL [ Zip Code

8. The above named entity Submils this statement for the purpose of changing its regnsmred oltica or registared agent, or both, in the State of Figrida, | am famuliar with, and agcapt
the obtigations of registered agent.

SIGNATURE - . S
Sorabrs. lrped of r mgent and boa it . (NOTE: Regeatersd Agent prRtune recrarad whsn /emslaing ) Oate
FILE NOWI FEE IS $150.00 9. Eleciion Campaign Financing $5.00 may 8o : N
After May 1, 2003 Fee will bs $550.00 Trust Fund Contribution. D AccedioFees L SRR
L} - v
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES T0 GFFICERS AND DIRECTORS IN 11
LE P ) S Cotete it O changs [T Acaition
HANE CHIDLEY, MARK A MAME .
STREETADDRESS | 226 SW 3STH STREET STREET ADDRESS
Gn-si-7p CAPE CORAL, FL 33914 CHY.ST- B2
IME vP O oelete e : [Jcrange ] Acduion
NAME CHIDLEY, JANE H NAME
SIREET ADORESS | 220 SW 35TH STREET STREET ADORESS
CiTY-5T-1P CAPE CORAL, FL 33914 CIY-ST- 5P
niE 1 Omlete TIME 7 DOcrange [ Asation
MAME NAME
STREEN ADDRESS STREET ADDRESS
crvst.. ). - e e e — - f evestone - . . - o oemee .
me | _ Ooeee LU . i Dcrange [ Agasiion
WAE ) NAME
STREET ADDRESS STREET ADDRESS
ory-57-29 orY.S1. P
InE O cetes W Ochange [ Ascution
MAME NAME B
STREET ADDRESS SINLEY ADDA(SS
oiy-s1-2p ary.s1-ap
TmE O oelete ne - [JChange ] Aadition
NAME e
STREET ADDRESS STREET ADORESS
Y- 55- 17 CITY-S1.5P

12: | hereby cenily thal the intormation supplied with (his tikn ng doas not quatity tor the axamption staled in Section 119, 07%3)(!) Flgrida Statutes. | turther certity that the information
“indicated on thi report or supplemental repon is uuo ang accurate and that my signature shall have tha same legal eflect as if made unger oath; that | &m an officer or direcior

of the Corporation of the racever o trustee e d 10 axecuta this repon! a3 required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 it
changed, or on an a| an addmssyﬂ other like, % / /
SIGNATURE: / /S /O 237-239- Y&
( % umw-nunumnmormmmmu RECTOR Daytrne Phona &

7




