2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P92000002874
AR

1. Enlity Name . K
CHIPLEY DEVELOPMENT COMPANY, INC.

Principal Place of Business

325 ALFORD ROAD 325 ALFORD ROAD
S(SDTTONDALE FL 32431 CSTTONDALE FL 32431
u

- Mailing Acdress

2. Principal Place of Business _

3. Mailing Address

FILED
Mar 19, 2005 08:00 AM
Secretary of State

B

W

I b

III

Suite, Apt #, elc. = Suite, Apt ¥, etc. 15t MOORE CR2E034 (10’{04)
City & State S City & State 4, FEI Numbaer Applied For
58-3013687 Not Applicalile
Zp Country ap Country 5. Cerlificate of Status Desired [ $8.75 Aadtional
Fee Required
6. Name and Address of Ctrrent Registered Agent 7. Name and Address of New Registered Agent )
- o ) -~ 7" ] Name )
g&ni(]?[ﬁ(lgﬂ%T]%RgAN Street Address (P O. Box Number is Not Acceptable) -
COTTONDALE FL 32431
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o

the obligations of registered agent.

SIGNATURE

rregistered agent, or both, in the State of Florida | am familiar with, and accapt

Sighature, lypad o prated name of ragrsteted agent énd hiie if eppicable

FILE NOW!! FEE IS $150.06 L

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

(NCTE ﬁegﬁl;lad Agent signatuts requited whan reristating ~ - DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution. []  Addedlo Fees

1.  OFFICERS AND DIRECTORS a5 ADDTTIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

e DPV ) S O] pelete L ~ -, CJChange [ Additien
NAME NAPIER, JIMMY D Nk jl,i!.}lf}f}ﬂl.’lc:‘b;ElEEIB

steEL1 A00RE5S | RT, 5 DOGWOOD LANE SIREEY ADDRESS N3719405-R0010-008 150, 00

Gy s5-2ip CHIPLEY FL 32428 v S1-2IP

TiTLE sTD - D 1 Delete Tk [l Change [ Addilion
NAME CARROLL, STEADMAN NAME

SIRFET ADDRESS | 325 ALFQRD ROAD STREET ADDRESS

CITy-s1-7P COTTONDALE FL 32431 CiY. 1.2

I - o Closlete 0§ wiie Clchange (T Addition
BAME § e

STRLET ADDRESS STREET ADNAFSS

GIv-sl-2p CITY-51- 2P

NTE T T Delete N B D) change [ Addition
NAME NAME

SIREET ADCRESS STRFET ADGRESS

CITY-§T-2iP CHY - ST1- 7P

e ) ) (7 Delete s [ Change 1] Addiian
NAME HAME

STRLET ADDALSS SIRLET ADDRESS

Cav.s1- 2P CITY-ST- 2IF

nre ) o 7 Defete P O change [ Addition
NAME HAME

STREFT ADDRESS SIRLET ADRRFSS

CITY . §T-7iP OIY-Si. P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 11 9.07(3)h), Flarida Statutes | further certify that the information
indicated on this report of supplemental reportis true and accurate and that my signature shall have the same-legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or frustee empowgFéd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Black 11if

changed, ot on an attachment with an address, with all other liKe empowered,

SIGNATURE: M‘-ﬂ’\ .

{Steadman Carroll - Secretary 3/17/05 B850-638-8570

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dala . Baylme Phana 4




