2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P95000019859 Jan 21, 2005 08:00 AM
1. By Name Secretary of State
FLORIDA CHALKBOARD COMPANY, INC.
Principal Place of Businass __ . _i" o Maﬂmg A&dress
1418 E SEMORAN BLVD. P.O. BOX 1360 )
SUITE APOPKA FL 32704 ,
APOPKA FL 32703 L . ’ —

Sule. Apt #.ete. - Sulte, ApL %, ot 15t MOORE | CReE03 (10/04)

Chy & State — T CiysSaie 4. FEI Number [ TApplied For

o o 59-3320677 Not Applicable
7p Country Zp Counlry 5. Certiicate of Stalus Desited ~ [J $8-75 Additona)
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N

Naime

BARCQ, CARROLL S SR

709 WALTHAM AVENUE | Street Address (P.C. Box Number is Not Acceptable)

ORLANDO FL 32809

City - FL Zip Code

8, The above named enh‘t\} submits this stzlernent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE _ " : B == : —
Signature, Typed of prited rarne of ragistared agent and e 7 apploable (NOTE Raguterad Agant signature requirad whan 1ainstating) DATE
' HI F : 0.0
FILE NOWLL FEE 1S §150.00 8. Election Campalgn Financing  $5.00 May Be
After May 1, 2005 Feo.:e Will Be $550.00 TrustFund Contribution. [ AddedtoFees
Make Check Payable to Florida Department of State
10. T BETICERS AND DISECTORS I K ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PTCD T Detete WiE [ Change [ Addition
NAML PARKER, JACK A NAME Lannon 184
SIRCCT ADDACSS | 1846 TOURNAMENT DRIVE SIREET ADDRESS m f:. :." = e
crr-51.2P  JAPOPKA FL 32712 Chny- 812 ed1i5-80 SG 013 150. 100
g VPD T Delete Tne [T change [ Addition
HAME STEPHEN J PARKER NAME
SYRELT ADORESS | 443 LANARKSHIRE PLACE STRELT AUDRFSS
Y- S1- 2P APOPKA FL. 32712 ] Cry-siogp
WLE 8DV ’ [ pelete frice [Jchange [T Addition
NAME HAINES, BiLL T NAME
STREET ADDRESS | 1823 LEXINGTON PLACE : STREET ADDRESS
o 52 | TARPON SPRINGS FL 34689 B i B
TILE O Delete § e (O change ] Additicn
NAME HAME
STREET ADDAESS SIREET ADDRFSS
Oy-51-7% CIY-St- 2P
il ] Delete 1eE [CJ Change [ Addifion
NAME NAME
STRLET ADDRESS SIACTT ADDRESS
Y- §1-1F - _ CivY 81- 2
e [ Delete it [ change [ Addition
NAML HAME
STRFTT ADDRESS ' STRECT ADLPLSS
cIry . ST-2P oy ST

12. ! hereby CST[I’Z that the Informauon suppliad with this ﬁhné: does not qualify for the exemption stated in Sectien 119 07[3)[') Florida Statutes. | further certify that the mformanon
indicated en this repart or supplemental report isHue and accurate and that my signature shall have the sama iegal effect as If made under cath, that ! am an officer o diractos
of the corporation or the receive ustpe & wafed 1o exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bleck 11if
changed, or on an attachms h all other like empowerad,

SIGNATURE:

/7 Yol 28500 8Y

a i LN : i
ga‘hATunE ANA YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylrme Phone 3




