2004 FOR PROFIT CORPORATION

FILED
Feb 04, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P95000018785

1. Entity Name

CHANCEY FARMS, INC.

Secretary of State

02-04-2004 90082 047 ***150.00

Mailing Address
9047 SE 5THST

Principal Place of Business

9047 SE 5TH ST
WEBSTER, FL 33597-3223

WEBSTER, FL 33597-3223

24006704

2. Principal Piace of Business 3. Malling Address

9047 COUNTY ROAD 766

9047 COUNTY ROAD 766

I

Suite, Apt. #, etc.

Suite. Apt. #, 216 01062004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0563987 Not Applicable
i Country Zp Country 5. Centificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CHANCEY, SHERRI A
9047 SE 5TH ST
WEBSTER, FL 33587-3223

Street Address (P.Q. Box Number is Not Acceptable)

9047 COUNTY ROQAD 766

City FL | Zip Code

8. The above named entity subrnits 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

Signature, typed or printad nama o registered agenl and lille il applicable.

(NOTE: Registered Agent signalure required when rainslating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delate TIMLE [} Change  [] Addition
NAME CHANCEY, SHERRI A NAME
' STREET ADDRESS | 9047 SE 5TH ST sweerAonress | 9047 COUNTY ROAD 766
CITY-ST-21P WEBSTER, FL 335873223 GIvY-ST-2IP
TILE ST 1 Delete TITLE BG change [ Addition
NAME CHANCEY, TED NAME
STREET ADCRESS | 9047 SE 5TH ST smeeraooress | 9047 COUNTY ROAD 766
CITY-ST-71P WEBSTER, FL 335873223 CITY-ST-21P
e [ Detete e [ Grange [ Addition
HAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TITLE (1 pelete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-BF

12. | hereby certify thal the information supplied with this 1iling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes, | further certify that the information
indicatad 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 corporation cr tha recelver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal ry name appears in Block 10 or Blogk 11 i

with gll other like empowered.

changed, or on an at!achwme
SIGNATURE:

M/M/@L(sw&ee/ A .CHANCE Y Of-21-0 4

——

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICERQR DIAECTOR

J Dae

Daytime Phone #




