2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 26, 2005 8:00 am

DOCUMENT # P04000058650

1. Entity Nama

ESTEVEZ & CHAPMAN, INC.

Secretary of State

05-04-2005 90128 002 ***150.00
05-26-2005 90029 008 ***150.00

Principal Place of Business

917 N. JOHN YOUNG PARKWAY
KISSIMMEE, FL 34741

Mailing Address

917 N. JOHN YOUNG PARKWAY
KISSIMMEE, FL 34741

2. Principal Place of Business

3. Mailing Address

A0 R AT

Suite, Apt. #, etc.

Suite, Apt, #, ete,

05242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
“D ? 7J>é,?c9’é Not Applicable
Zip Country Zip Country $8.75 additional

5. Certiticale of Status Desired

d Fee Required

6. Name and Address of Current Reglste

red Agent 7. Name and Address of Naw Registered Agent

" CHAPMAN, JESUS
917 N. JOHN YOUNG PARKWAY
KISSIMMEE, FL 34741

" YieTor ey

Street Address (P.Q. Box Number is Not Agtable)

9/ A2 TphN %w/q /7
N )525 s H Ay P FL

le Code

37272/

8. The above named entity submits this stateme

the obligations of registered ai
SIGNATURE W/

Snunn!v'e typed of prnted name of fegi

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accép[

o 8080 and Lie f apphcAlTE

Shs T

/mm—: /7

(NOTE: Registered Agent signature required when reinstating)

FILE NOWIII- FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with 5. 607.193(2){b), F.S., the
corporation did not receive.tha prior noliqe.

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
e PT O Detete e P/7// 'S / /D XGnange [ Addition |
~ NAME ESTEVEZ, VICTOR NAME / L
STAEET ADDRESS | 917 N. JOHN YOUNG PARKWAY streer aoress | Wy £ T2~ JES hao oA Py 7
_GM-ST-27 | KISSIMMEE, FL 34741 CIrY-ST-2P 1Y el fpeipa 348
TILE VPS 'ﬂgggm TE < O change [ Acdition
RAME CHAPMAN, JESUS NAME
STREET ADDAESS | 917 N. JOHN YOUNG PARKWAY STREET ADDRESS
CITY-$F-21P KISSIMMEE, FL 34741 oY -$1- 2P .
TILE O Delete TITLE [ change [ Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS L
CITY-§T-2iP GITY-ST-2P .\:
TILE O Detete THLE [ crange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
" CIVY-S1-7IP CITY-ST-2IP -
TmE 1 Delete TTLE Ochange  CJ-Adition
NAME HAME R
~ §TREET ADDRESS STREET ADDRESS -]
<-CITY-ST-2P CITY-ST-ZIP e
TITLE 3 Delele TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-7P CIFY-ST-ZIP

12. | hereby certify that the information supplied with this |1I|

indicated on this report or supplemental report is true an 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 raceiver ar trustee empowar
changed, or on an attachmeant wnh an address,

other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the |nlormat|on

o exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

b /f} 40 ]- 343-523 0

S|GNATURE/-)<V -// o

SIGNATURE AND TYPED OR’PRINTED NAME OF 5IGNMG-aFFICER OR DIRECTOR

Oard Daytima Fhone »




