FILED
2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P92000013881 01-26-2004 90018 022 ***150.00
1. Enlity Name
ALAN J. CHRYSLER, INC,
Principal Place of Business I‘v‘lai!ing Address . I S L
307 BRANDYWINE DRIVE ] 307 BRANDYWINE DRIVE
VALRICO, FL 33594 VALRICO, FL 33594
i | #, . ite, Apt. #, elc.
Suite, Apt. & ete Suite, At #. ete 01062004  Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For
59-3163722 Nat Applicabls
i Zi . . . L =
Zip - . Cc?u;n_"y - : P | County 5. Cartificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHRYSLER ALAN . :
307 BRANDYWINE DRIVE Street Address {P.O. Box Number is Not Acceptable)
VALRICE, FL 33594
City FL | Zip Code
8. The above named entity submits this statement for lhe purpose ol changing its reg‘stered oﬂlce or reglslered agenl or both in the Siate of Flonda | am familiar with, and accept
the obhgauuns of registered agent.. . Conmwh e \ - -
. , R VL e
SIGNATUHE
. Signature. typed or printed nama ol registered agenl and title if applicable. [NOTE; Fegistered Agenl sg?a!ure required whan reinsiasing) DATE
‘ . :
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. £l - AddedtoFees- -{ - -
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete - TTLE [ Change [ Addition
NAME CHRYSLER, ALAN J HAME
STREET ADDRESS | 307 BRANDYWINE DRIVE STREET ADDRESS
CIFY-ST-2IP VALRICO, FL 33584 CITY-ST-20P
TILE 3] [ Delete TILE O change  [T] Additien
NAME CHRYSLER, DEBORAH NAME
STREETADDRESS | 307 BRANDYWINE DRIVE STREET ADDRESS
CITY-ST-2IP VALRICO, FL 33584 CITY-ST-ZIP
TTLE : v . Ooele __ g me - : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-ZIP
TINE 3 petele TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ Delste TITLE R [C] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS . . . . . .
CITY-ST-2P ) ) ‘ . ory-s7-zp o
ME oot T o« Ooekee o e B IR TR L S, 3 change [ Adcition
NAME Name | . .. . -
STREETADDRESS | = = N T N STREET ADDRESS ... |
CITY-ST-TP » e EEERE ST R IR - - - - - A e
2. | hereby certify that the information supplied with this filin: g does not qualify for the exemption stated in Section 119. 07#3)0) Florida Statutes. | further certify that the information
-indicated on this report or supple | report is true and accurate and that my signature shall have the same legal effect as if made under cath; that L am an officer or director
of the corporation or the receiver/or rustee empowared 10 exacute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 i
-changed, or on an att; & ith an address, with all other like empowered.
.
SIGNATURE ALAN CHRYSLER. _ /"7/9'/ 513206816707
; 5\ NAME OF SIGNING OFFICER OR DIRECTOR ﬁala 4 Daytime Phone #




