2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 28, 2005 8:00 am

DOCUMENT # P93000030335

1. Entity Name -
LAW OFFICE OF EDWARD J. CHANDLER, P.A.

Secretary of State

03-28-2005 90056 009 ***150.00

Principal Place of Business Mailing Address

708-EAST ATEANTE R-O-BOX~H156 ;
FF—HAUBERPALE-FL-33338

v s~ .

2 Frincipal labe o Busiess * 3 Usting Addess ) { H““ mllmll”‘ | I"l“»'lll“ Il “l‘l‘”ll““l“
08 EAet ATlanhe Blod | 708 £. pTlamhe B1vD
Suite, Apt. #, elc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & Stat City & Stat 4. FEI Numb Applied For
plt:vww:w Q.E.o\cL ﬁ/ l W:;!w @M ﬁ " 650334590 Not Applicable
Zp ¥ Country Zip AT Couniry - _ $8.75 Aaditional
'g-30 60 Vs A ;2060 s ;}7,. 5. Certificate of Status Desired | Pt Requirecl! ional

6. Name and Address of Current Registered Agent

CHANDLER, EDWARD J ESQ
708 E ATLANTIC BLVD
POMPANO BEACH FL 33060

e}
o

7. Name and Address of New Registered Agent

Name

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 for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, yped of prnied name of [GdISIEIGd agenl and fitle 1 epphcable

{NQTE Regisiered Agant signature required when reinstaling}

DATE

aey 155008 9. Election Campaign Financing $5.00 may Be
- tncad £ el it g it Trust Fund Ceniribution, []  Added to Fees
--Make Check Payable to Florida Departme tate:
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 Dalste TITLE [ change  {7] Addition
MAME CHANDLER, EDWARD J NAME
STREET ADDRESS | 708 E. ATLANTIC BLVD STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33301 CITY-5T- 2P
TILE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-SI-2 oTY-51-7IP
T e e — - - [3 Delete ~—— TITLE —— A — [ Change  .[7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-SI- 7P
TILE T etate [ QR O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-51-2IP CITY-ST-21P
TiLe O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CHY-57-2IP

12. | hereby cerﬂfz that the information supplied with this filing
indicated on this report or supplemental report is frue an
of the curporation of the receiver or rustee e
changed, or on an attachment with an address,

SIGNATURE:

other Jke empi

(An

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shali have the same fegal effect as if made under cath; that | am an officer or director
ereq to exgoute thisfreport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Ty 85 3T

SIGNATURE AND TYPED OR PRINTHD NAWME 0¥ sichifa oF

bs)o”

Daytrme Phons #




