2005 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT ____ Jun 02,2005 8:00 am

DOCUMENT # P04000112711 Secretary of State
1. Entity N.
CHE%VGT&K LAND CRAFTERS, INC. 06-02-2005 90001 012 ***150.00
Principal Place of Business Mailing Address
437 LITTLE SPRING HILL DR 431 UTTLE SPRING HILL DR :
OCOEE, FL 34761 OCOEE. FL 34761 L Juu3sloy
2. Principal Place of Business 3. Mailing Address | I“““I m |m] I[m "m “m m’l HII] I]ill ﬂlu |lm ““I ml] II ﬂ'l
Suite, Apt. #, etc. Suite, Apt. #, etc. 05312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
A0 - /1/5 ?5 /j Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired o Eg‘;’fq&f;ﬁmal
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent .

Name

CHEDWICK, ROBERT C
431 LITTLE SPRING HILL DR Street Address (P.O. Box Number is Not Acceptable)
OCOEE, FL 34761 :

City FL Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nama of registered egent and title i applicable. {NOTE: Registared Agent signature required when reinstating) . DaTE
FILE NOWI1 FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 00  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ pelete TITLE [dchange ] Addition
NAME CHEDWICK, JUDITHE NAME
STREET ADDRESS | 431 LITTLE SPRING HILL DR STREET ADDRESS
CITY-ST-2P OCOEE, FL 34761 CITY-ST-2IP
FITLE v O pelete TLE [ Change  [] Addition
NAME CHEDWICK, ROBERT C NAME
STREET ADORESS | 431 LITTLE SPRING HILL OR STREET ADDRESS
CITY-S1-2P QCOEE, FL 34761 QITY-ST-2IP
TITLE - ' [ Delete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE 1 Delete TNE [ cChange [ Addition
RAME NAME
STREEF ADDRESS STREET ADDRESS
GITY-ST-2P oY -§1-2P
TIHE 3 Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-SF-21p
TITLE 7 Delete TITLE [ Change [ Addition
NAME . NAME
STHEET ADDRESS : STREET ADDRESS
crry-st-2p CIFY-$7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 tha recelver or frustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

: /- ;
SIGNATURE: Z Ueteoec  Tin,ri 2. Crodwes Df%i;/m’ % %Dfs/ﬁ

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Daytime Phone #




