2004 FOR PROFIT CORPORATION

# ANNUAL REPORT (AR) FILED

DOCUMENT # P95000008382 Feb 23,2004 08:00 AM

1. Entty Name Secretary of State
CHESTERBROOK PARTNERS INC.

Principal Place of Business Mailing Address

32 SEABREEZE AVENUE P.O. BOX 7432
#C DELRAY BEACH FL 33482
BSLHAY BEACH FL 33483

Suite, Apt. #, elc, Suite, Apt #, etc. ] — MOORE CR2E034 {11/03)
City & State Cily & State 4. FEI Number Applied For
55‘05532_1 4 | |Not Applicable
zp Country Zp Counury 8. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
NED H S — —
ng_%AEi%REEZE AVE Street Address (P.0. Box Number is Not Acceplable)
0 e . iz
DELRAY BEACH FL 33483 _ e
City FL I Zip Code

8. The above named entity submits this statlement for the purpose of ehanging its registered office or registered agent, or bath, in the State of Flonda. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - e e .
Swgralwre, lyped of paated name of reqistered agent and itla f appicabla. (NOTE Remslerad Agent signature requred when rainstaing} DATE
1t 1S $15000
FILE NOWIll FEE 13 $150.00 R 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $55Q.00_ e Trust Fund Contribution. [ Added to Feas
Make Check Payable to Florida Department of State -
10. QOFFICERS AND DIRECTORS ) 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME ELGART, NED H NAME I ’gg?ggggg%ggggﬁ -
STREET ADDRESS | P.O. BOX 7432 STREET ADDRESS e 20 150.400
CiFY-ST-ZP DELRAY BEACH FL 33482 CiTY-SI-21P
TLE T Delete A [T Cnange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST-2P CITY-§T-21P
e 7 Delele TILE [ Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B o CITY-ST- 2P
TILE [ belete TLE ¥ Change [T Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P : CITY-ST-2IP
e [ pelele TME [ thange [ Addition
NAME NAME
STREET ADIRESS STAEET ADDRESS
Cry-ST-2ZP CiTY-ST-21P
THLE O ceiete TIRE [ Crange [ addiban
NAME NAME
STREET ADDRESS STREET ADJRESS
CiTY-ST-2P ciry-S1- 2P ]

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Seclien 119.07(3)(). Florida Stattes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatian or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears i Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered,

SIGNATURE: TG ar— ' 2w
mﬁﬁrgga&mn TYBED OR PRINJED ! NA!E‘ OF SIGNING OFFICER OR DIRECTOR Date

Caytime Phone #




