2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 01, 2005 8:00 am

DOCUMENT # P04000099929 Secretary of State
1. Entity Name
03-01-2005 90069 038 ***158.75
CHATEAU CLAUS, INC.
Pri::cipal Place of Busingss Mailing Address
363 OAKHAVEN COURT 308 OAKHAVEN COURT
ST. AUGUSTINE FL 32092 ST. AUGLUSTINE FL 32092
ue us ‘
2. Principal Place of Business 3. Mailing Address ““[ "N Ilm |||” | ‘l“ll‘ “ ’lll
Suite, Apt. #, etc. Suite, Apt. #, stc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
S’D - 0/22 4 Q , Not Applicable
Zip Country Zip Country . , $8.75 additional
5. Certificate of Status Desired )X Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g(?BIVO”}KBI'f‘ ARVBQ\T?:OURT Street Address {P.O. Box Number is Not Acceptabtle)

ST. AUGUSTINE FL 32092

City - _ F L Zip Cede

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
the cbligations of registered agent.

N 4

SIGNATURE

Signatuta, Iyped of prnted nama o 1egistered agent and uble it applcable (NOTE- Registored Agont sigratue requred when reinstaling} - ER— . DATE
R A T3 S A L . - . .

B L et o T Ry

9. Election Ca:ﬁpaign Financing $5.00 may Be

L e e ;I'Jrust Fund Contribution. []  Added to Fees
10. ' GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [] Change  [] Addition
NAME GRAHAM, MARY NAME
STREET ADDRESS | 2237 BEDFORD CIRCLE STREET ADDRESS
oTY-ST-2IP BEDFORD TX 76021 , CITY-ST1-2IP »
TITLE D O Delete TITLE ] Change [ Addition
NAME BCIVIN, BARBARA NAME
STRLET ADDRESS 1308 CAKHAVEN COURT STREET ADDRESS
CIrY-S1-21P ST. AUGUSTINE FL 32082 CITY-ST-2IP
e | — & U Y P B T - _———— - J— . — [ Change ~ . .[3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
e ] Delete TITLE [Jchange ] Addition
NAME r NAME
STREET ADDRESS STREET ADDRESS
CIFY-Si-2IP CITY-S1-2IP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-51-21
TILE O petets TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further 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 empowerad 1o axecute this repor 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 & pow.ered‘ ] a
SIGNATURE: Boepoes Lol yiy /25 g5 Goi-5v0-0812
Dala 4 Daytme Phane #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR




