2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # P22000002874

CHIPLEY DEVELOPMENT COMPANY, INC.

Jun 28, 2004 8:00 am
Secretary of State

06-28-2004 90010 030 ***550.00

Principal Place of Business

325 ALFORD ROAD ¢
(U:S?TTONDALE FL 32431

Mailing Address
325 ALFORD ROAD

SgTTONDALE FL 32431

24093021

2. Principal Place of Business

3. Mailing Address

Il

|

il

AN

CARROLL;-STEADMAN
325 ALFORD ROAD
COTTONDALE FL 32431

Suile, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & St City & State 4. FEI Number Applied For
59-3013687 Not Apglicable
Z . Count Zi C ] .
P ountry B ountey 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v - Name - -

Streat Address (P.O. Bax Number is Nat Acceptable)

City

Zip Code

FL

+1he obligations
- o L H

of registered agent.
3 o .

§. (The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

SIGNATURE __*

Signature. typed of bnnlec name of registered agant and tille if appiicable.

{NOTE: Registered Agent signatura raguired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DPV T oelete I - [Jchange  [J Addition
NAME NAPIER, JIMMY &7 NAME
STREET ADDRESS |RT. 5 DOGWOOD LANE STREET ADDRESS
arv-st-zp (CHIPLEY FL 32428 CITY-ST- 2P
TILE STD ! 1 Deiele TILE [ change [ Additian
NAME CARACLL, STEADMAN NAME
STREET ADDRESS | 325 ALFORD ROAD STREET ADDRESS
CITY-ST-ZIP COTTONDALE FL 32431 CITY-ST-2P
TMLE - i [7 petete TLE 3.Change_ _ O] Addition
NAME NAME
CTREETADDRESS [ = et .- - ——— < - B+ SIREET AGDRESS - e - . — — e
CITY-ST-2P CITY-ST-21P
TLE 3 celete TITLE [C}Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE {1 Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP i i
TiE ) 7 Delete TIE [ change  [J Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-29 CIy-S1- 2P

C

12. | hereby certify that the information supplied with this filing does not qualify for the axemption 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an atiachment with an address, with all other iike empowered.

sioNaTURE: _ (Sl Capnon fR

z.'/M/ 04 Fso-618-§510

Cate Dayume Phone #




