FILED
2004 FOR PROFIT CORPORATION
'ANNUAL REPORT o Mar 22, 2004-8%:00 AM

DOCUMENT # P95000075257 | - Secretary of State

1. Entity Name
CHAPPY OF MARATHON, INC.

Principal Place of Business Maifing Address

5190 OVERSEAS HWY 5190 OVERSEAS HWY
MARATHON, FL 33050 MARATHON, FL 33050

TR

03172004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =TTy FopaFor

65-0618350 Nat Applicable
e 5. Certificate of Stalus Deslred [ | $8.75 Additional
e e s e eaem—G et P R R P it e - el e ey Rt R e A " Fee Required

6. Nams and Address of Gurrent E}_egistered Agent N L e . Ce e e

5 OVEARSEAS Wy DO NOT WRITE
MARATHON, FL 33050 IN THIS SPACE

8, The above namad entity submits this statement for the purpose of changing its registered office or reglstered agent, or bath, in tha Stale of Florlda. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE . : Nt DL e

Signawre, iyped or printed name of reglstered agent and titha (F applicable moﬁ.wmmmtsmmrawwudmnwmg} — o DATE . = Dl
FILE NOWI! FEE IS $150.00 8. Elsction Campaign Financing $5.00 may Be
After May 1, 2004 Fao will be $550.00 Trust Fund Contribution. O Addedto Fess

T0. OFFICERS AND DIRECTORS I - ' _ o T

TTLE D

NAME CHAPLIN, F. JAMES

STREET ADDRESS | 5190 OVERSEAS HWY ) o

omy-sT-2F | MARATHON, FL 33050 o e BROODACS3TES e

e 5 03/22/04-B0032°020 150, 00

NAME CHAPLIN, BETTYE B

STREETADORESS | 5190 OVERSEAS HWY
GITy-ST. 2P MARATHON, FL 33050

(ne
NAME

ke DO NOT WRITE

N IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST.2IP o L o

THLE

HAME

STREET ADBRESS
CITY-51-ZP

TITLE
NAME
STREET ADDRESS
Ciry-57-2IP . _.

o 43 5 it S

12, | hareby certity that the information: supplied with this ﬁling does not qualify for the examption stated in Section 1 19.07{3)0], Florida Statutes. | further certify that tha information
indicated on this report or supplemental repert is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or directar
of the corporation or the recaiver or rustee ampowerad to executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 ar Blagk 11

changed, of on an attaGhment wityan address, With ail other if powcHd. /
SIGNATURE: P ?':.-
[ ]

Daytirne Phona

sxfnfl’unﬁ mywn-:u OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




