2005 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) _ Aug 26, 2005 8:00 am
N

P93000052641
DOCUMENT # Secretary of State
CHALEENA. INC 08-26-2005 90001 008 ***550.00
Principal Place of Business Mailing Address
2747 ART MUSEUM DRIVE 2187 &E’/ . Ju J3
‘LJJéCKSONVILLE o - T ”ll”"’ ”ﬁm’ﬂﬂﬂiﬂﬂlmwmmm ’“Il |‘ ]
2. Principal Place of Business 3. Mailing Address .
‘3"\‘3 Mlau‘rlb Btvg
Suite, Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2E034 (5/05)
City & State o ity & State 4. FEI Number Applied For
t" Adlsor vy ch ﬁ o 59-3193201 Not Applicable
ap Couniry 3 Z-Izp‘z O q__ ] ELITT(A_ 5. Certificate of Status Desired 0 ?eae.;g]:g:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e

BARNES, CHALMERS H ,

1843 ATLANTIC BLVD Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE FL 32207

City F L Zin Code

N
8. The above namyéd ez%}ub pHSNIs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, |am familiar with, and accept

the chligatong of re
T-2¢6-es

SIGNATURE
Sg‘n‘aﬂﬁ,lyoad o printed name & registered agent and tile it apphcable {NOTE Regrsisred Agant signature required when iingiatng} DATE
" FILE NOW!! FEE IS $550.00 . . | S607.193(2)tb), F.S, aliows for the waiver of the $400.00 . o
: . I 8. Election Cam Fi .
: DUE BY September 7, 2005 - late fea. By checking this box, the corporation certifies it Tri:tlizn g Cgrir?gutigl:nmg i‘sdggoh‘;ay Be
Make Check Payable to Florida Department of State | did not receive prior notice. Fee to file is $150.00.  [J : ees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PD [ pelete TITLE : [ Change [ Addition
NAME BARNES, CHALMERS H NAME
STREET ADDRESS | 1843 ATLANTIC BLVD STREET ADDRESS
CITy-ST-2IP JACKSONVILLE FL 32207 eIy S1- 7P
TITLE T Delete TILE [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
LE _ [ pajete TIme - — - [-ghange -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S$T-TIF
TILE [ pelate TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-$1-2iP
TILE [ Deiste TTLE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
T1LE ’ [ pelete TITLE [dchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 4 CITY-ST-2P

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or iggpental 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 director
of the corporation or the »€ krustea empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attg aeddreys, with all other like empowered.
SIGNATURE: : 7-20-0% _ Go4-349,-517]
P OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M . Date Deytima Phone #




