2004 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT Apr 29,2004 8:00 am

DOCUMENT # P93000073504 ecretary of State
1. Entity Name _90._ te sk e
THE NEW CHIMNEY ROCK LAND COMPANY 04-29-2004 90330 006 **150.00
Principal Place of Business Mailing Address
3535 JACIATO COURT P.0. BOX 25427
SARASOTA, FL 34239 US SARASOTA FL 34277 US
I

2. Principal Place of Business 3. Mailing Address ”]III“IHI mll [ﬂ" |I|l| Im’ Ilm m“

3535 Jacinto CoorT _ ‘

Suite, Apt. #, etc. Suite, Apt. #, efc. 04212004 Chg-P CR2E034 (10/03)

Chy & Guate City & Stalc 4. FEI Number Applied For

arasets FL 65-0450151 Not Appitoabie
Zp 34134 Country vs A o Country 5. Certificate of Status Desire¢ [ fg-;fqmmma'
6. Name and Address of Current Registered Agent 7. Name and Add of New Regl d Agant
Neme —_—
CLOUDAOMN V. T e A Street Address (P.O-Box Number is Nat Acceptable} ECAE
: - (55 ress (P.O"Box Number is Not Accep! &, - . b —
;\a&lgg#fﬁt "3 123 Frosling _Drive
City 2Zip Col )
Y Sarasota FL | *°$%54a

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE !
, typed or prinesd néms of registersd agent and title # applicabla, {NOTE: Ragisterod Agent signatura required when rerstating} DATE
"" FILE NOWH} 'FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo - .
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution, -0 - AddedtoFess. . | . . N CE
10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE’ P [ Dotete " TmE Clcmarge [ Addtion
NAME JOHN V. CLOUD, - NAME - - '
STREET ADORESS | 3535 JACINTO COURT STREET ADDRESS
Cy-ST-aP SARASO'I:A,"_FL 34239 gmy-st-2P
ThE o 3 Delete TIE [ Chage [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CATY-§T-2P CTY-S7-2P
TILE ' 3 peete THLE [ Change  [] Addition
AL ‘ NAME .
STREET ADORESS STREET ADDRESS o N
CmY-§r-2p~ |7 T T e - % - = ‘CITY-ST-2P - - - [ ST H - I P
e [ elete Me Clchange [ Addition
NAME NAME
STREET AGDAESS STREET ADRESS. |
OTY-ST-2P CITY-5T7-29
TILE [ eiete THLE Ochange [ Addiiion
HAME NAME
STREETADORESS | oiiryz i vo s p L sne i : * STREET ADDRESS
CITY-ST- 2P i CITY-57-2°
TME RIS e Tt O Delere e [ change  [] Agdition
STREETADDRESS |~ o T + )| STREET ADORESS - R
coTY-5T-2P oo T T - CITY-ST-2P - ‘ ' . T .

Y T P N R TR T N . N X
12. I'hereby certily that the information Supplied with this ﬁllng does not qualify for the exermption stated in Section 119‘07%3)(0, Florida Statutes. | further certify that the information
incticated 'on this report or' supplemental 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 receiver of irustee empowered to execute this report as required by Chapter 607, Rorida Statutes; and that my narme appears in Block 10 or Block 11
changed, or on an attachmeni willaen address, with all ather like empowered. - |

SIGNATURE: LloceA Sf27/0 Py/-95.2- 000

AND TYPED OR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR Date Daytime Phone #




