) FILED
2005 FOR PROFIT CORPORATION " May 02,2005 8:00 am

ANNUAL REPORT S
ecreta of State
DOCUMENT # P94000075054 05-02-2005 922; 049 **¥150.00

1. Entity Name
CHELSEA CASUALTY COMPANY, INC.

Principal Place of Business Mailing Addrgss
1108 E. NEWPORT CENTER OR. 1108 E. NEWPORT CENTER OR.
DEERFIELD BEACH, FL 33442 S0 45 2

DEERFIELD BEACH, FL 33442

Suite, Apt. #, elc. Suits, Apt. :J?CN £ 042620056  Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For
65-0529773 Not Applicable

Zip Country Zip Country 0 $8_75 Additionat

5. Certificate of Status Desired

Fee Required

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

Namo
MENNELLA, FRANK
1108 E. NEWPORT CENTER DR. Street Address (P.C. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33442

. City FL I Zip Code

8. The above named eniity 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
the obfigations of registered agent.

SIGNATURE
Signatwra. lypad or prinied name of ragisterad agent and titia it applicatla (NQTE: Ragisiared Agent eignatura requiled when rainsiating} DATE
FILE NOWM! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Ba
After May 1, 2005 Feo will be $550.00 Trusi Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPSD [ pelete ME [ Change (T Addition
NAME MENNELLA, FRANK NAME
STREET ADDRESS | 1108 E. NEWPORT CENTER DR. STREET ADCRESS
CiTY-ST-21 DEERFIELD BEACH, FL 33442 CITY-S1-2IP
TITLE O Dalete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TiP CITY-ST-2IP
TME ] O pelete TILE (3 change [T Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
Gy -ST.71P CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-21IP CITy-SI-2p
TITLE 7 Delete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
e [ pelete 1TLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-S1-21P CiTY-ST-2IP

quatify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further ceriify that the information
mdncalecf on this repart or supple As-rue an afate And that my signatura shall have the same legal effect as if made under oath; thal | am an olficer or director
of the corporation or the receiver ohsE cnpowered to gAhie porl as raquired by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with dafess, with all i

SIGNATURE:

BIGNATURE AND TYPED dmFINTED NAME OF 8IGNING OFFIGER OR DIRECTOR Dsie Daytima Phona #




