2005 FOR PROFIT CORPORATION
~_ANNUAL REPORT (AR)

DOCUMENT # P92000005578

1. Entity Name N
CHESERRO ENTERPRISES, INC.

- FILED
Jan 29, 2005 08:00 AM
Secretary of State

< .

-

S Ja}iiﬁng Address

PO BOX 898
DESTIN FL 32540-0828

Principal Place of Businéss

850 GULF SHORE DR
DESTIN FL 32541

00

I

|

FLEET,H B

FLEET, SPENCER, MARTIN & KILPATRICK, PA
1104 EGLIN PARKWAY

SHALIMAR FL 32579-0000

| 2. Principal Place of Business _ | 3. Mailing Address

Suite, Apt #, efc. - - Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)

City & State B o City & State 4, FEI Number Applied For

59-3151219 Nat Applicable
: o —_— —
Zip Country Zip ountry 5. Certificate of Status Desired ) $8.75 Additional
Fee Required
B 6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
T o - - i Name S

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity subMits this statement far the puipose of changing is registered office or reglstared agent, or oth, in the State of Florida. | am familiar with, and accept

Sgynatrs, yped o printod name of regrstarad agont and 1ifs if appheakls

** INETE Regrslerad Agont erghature raguitad when renstabing) DATE

FILE NOW!!! FEE IS $15000 |
After May 1, 2005 Feo Will Be $550.00.
Make Check Payable to Florida Depariment of State

$5.00 way Be
Added to Fees

9. Eleciion Campaign Financing
Trust Fund Contribution. {7

10. = BFFICEHS AND DIREC TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1TLE D T N L7 Delete TmE [Jchange £ Addition
A CHESEBRO, GARY Navi UAD0a0202802 -

STREFT ADDRESS | G50 GULF SHORE DR. STREET ADORESS 01/23/05-80005-001 150.00

Ciry-s1-21p DESTIN FL 32541 - CITY-Si-2F

niLL ' T ) ] Delete iotls [J Change  [J Addition
NAML NAME

STREFT ADDRESS SinelT ADUNESS

CTY ST-2I7 CHY §1-1f

TLE o ) i O Delete -§ me [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-7P CITY-S1-JIF

TTLE o o T3 Delete e [J Change ] Adiflon
HAME NAME

STREST ADORESS SIREET ADDRESS

CIyY-ST-2IP oY-s1 7P

WL - T geete | e [J Change L] Addition
NAME NAME

STACET ADDRESS SIREET AODR:SS

CITY-ST-21P CiTy-S1-21P

s T - I Detete TmE [) Change ] Addition
MAME NAME

STRLET ADDRESS 3IREET ADDRESS

CITY.5T-2IF CITY-S1-7IF

¢hanged, or on an attachmen

SIGNATURE:

12. ! hereby cerlify that the information supplied with This Tling does not qualify or the exempTon stated in Section T18.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemaental 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 directar
of the corparation of the receivef or irustes empowered to execute this repart as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

ith an address, with all other ke empowerad.

y J_ Cheschm 126605 50837071

™ Daytrne Phone 4




