2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 08, 2005 8:00 am
DOCUMENT # P95000008382 - Secretary of State

1. Entity Name 03-08-2005 90165 022 ***150.00
CHESTERBROOK PARTNERS INC.

Principal Place of Business Mailing Address
32 SEABREEZE AVENUE P.C. BOX 7432 Avwrmw v

#C DELRAY BEACH FL 33482
BELRAY BEACH FL 33483

A P DRG0
/80! M FlAGLER DR. Po.ReX 28272
S;i_l& jp‘- #, etc. Sute, Apt. #, ete. : 1st MOORE CR2E034 (10/04)
o7
City & Stal City & State 4. FEl Number Applied For
UJEST'éLM BE#CH . -F-L, WesT FM Bé—ﬁoﬂ‘, o 65-0553214 Not Applicable
%pta.,( o7 S’?w gp} '7‘0 > ({,‘;u;Lry 5. Certificate of Status Desired (W] gi'gil‘:?:;ﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[, . MName
ELGART, NED H -
Street Address {P.O. Box Numbaer is Not Acceptable)
i%SEABREEZE AVE /SO M. ELALLER. DR
DELRAY BEACH FL 33483 ®r /o7
W oEsr Parim Beac FL | $33%

8. The above named entity 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 obligations of registered agent.

signatuRe _AED H . ELGART FRES,

Sigriature, lypad or printad natma ol registered agan’»(and utla «f appheable. {NOTE. Registerad Agant signaluia raquuad when rainstatng} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [1  Added to Fees

B

QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O pelete WTLE [Mthange [ Addition
NAME ELGART, NEDH NAME
STREET ADDRESS |P.O. BOX 7432 STREETADDRESS | /= o - BoX 7 N B
ory-sT-2p | DELRAY BEACH FL 33482 CITY-S1-2P LIEST frcm BaAed, FL 33 Yor.
TILE [ Delets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIry-st-7p
TNLE O Detete me CJchange 3 Additicn
WMET T T T — T A name - T - - -
SIAEET ADDAESS SIREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
THLE 1 pelete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cly-S1-2P CITY-ST-2P
TITLE O Delete TITLE [3 Changse [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | heraby 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 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 or trustee empowered 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 attachment wjth an address, with all other like empowerad.

SIGNATURE: T~ /é?:(“‘\- LED d LZeAer 3{:/‘, <

SIGNATURE AND TYPED OR PRINTED NASIE OF SIGNING OFFICER OR DIRECTOR

Daytme Fhone #




