2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 10, 2004 8:00 am

DOCUMENT # P93000080623
ettt B2U% Secretary of State
e 24 e
CHESTNUT CONSTRUCTION, INC. 02-10-2004 90018 008 7771 50.00
Principal Place of Business ’ Mailing Address
1330 DOVER RD 1330 DOVER RD
PANAMA CITY FL 32404 PANAMA CITY FL 32404
Suite. Apt #. etc. Sulte, Apt #. etc. MOOHE . CRZEOS& (1 1/‘03)
City & State , City & State 4, FElI Number Applied For
59-3217201 Not Applicable
DR e GO try-g__m -..aa—z.'p___._—_—-—_.,—ﬁ._..__ ,,_eqirliiy o emma - LB Certificate of-Stalus DeS|red=—‘~‘“En‘:"§88e g?cuﬁ?::'o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name . e e
??SEOSBEJ)[\.;E,RTESMAS H Street Address (P.C. Box Numbser is Not Acceptable)
PANAMA CITY FL 32404 ) —_ N
City FL Zip Code

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

SIGNATURE
: Signature. typed of printed name of regrsterad agent and tille  apphcable. (NOTE: Registered Agenl signature regured when renstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust-Fund Cantribution. [} Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D : [ Delete TIE O change ] Addition
NAME CHESTNUT, THOMASH NAMIE
STREET ADDRESS [ 1330 DOVER RD STREET ADDRESS
CITY-ST-2IP PANAMA, CITY FL 32404 CITY-ST-21P
TITLE O Delete ITiE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T- 7P
TITLE [ Delete TILE (O Change [ Addition
HAME U I S i
STRCET ADBRESS T i STREET ADORESS
CITY-5T-2P CITY-ST- 2P
TILE 7 Deiete T £ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP i . CRY-ST-ZiP
TLE {J pelete TITLE [} Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2iP
TMLE O perete TILE [JChange  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-S7-2P

12. | hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same iegal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (Ktwﬁi\b Ok,;\::.\r THomAS Y CHestaor 2/5/04 8R0-811-43H

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

A



