FILED

2004 FOR PROFIT CORPORATION May 12, 2004 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P92600001488%92 05-12-2004 90203 026 ***550.00

1. Entity Name

CHEVAL REALTY AND DEVELOPMENT COMPANY, INC.

Principal Place of Business Mailing Address
4409 W LEONA ST 4409 W LEONA ST
TAMPA, FL 33629 TAMPA, FL 33629

. 0

01302004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For

59-3372643 Not Applicable
0  $8.75 additional

Fee Required

5. Cerlificate of Status Desired

6-. Name and Address of Current Registered Agent

e

5 e e YRt
STACKPOOLE, JAMES M . PR o
4433 AVENUE CANNES R . DO NOT WRITE

LUTZ, FL 33549

Lorwrg B e,

2»“‘ T

8. The above named entity submits this statement for the purpose of changing its regtstered office or registered agent, or both, in the State of Fiorlda I am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signatura, lyped or printed name of registered agent and litle if applicalle. {NQTE: R Agentsig required when rai o DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  Added 1o Fees

10. OFFICERS AND DIRECTORS [
TITLE PD

NAME STACKPOOLE, JAMES M

STREET ADDRESS | 4433 AVENUE CANNES

CITY-ST-2IP LUTZ, FL 33549

TTLE VTSD

NAME MAYNARD, CHARLES V
STREET ADDRESS | 4400 W LEQNA ST
C1y-ST-2P TAMPA, FL. 33629

TITLE

NAME

STREET ADDRESS
CITY-§1-20P

TMLE

NAME

STREET ADDRESS
CITY-51-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CY-ST-2IF

12. | hereby ceriity that the information supplied with this filing does not Gualify for the exempuon stated in Section 118.07(3)(i}, Flarida Statutss. | further certify that the mformatlon
indicated on this report or supplemental report is true and accurate and that my signature shall havs the same legal effect as if made under oath; that | am an officer or director
of the corporation or the ghoaiver or frustes empoweregrlo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacinent wntD’an address, with r like empowered.

SIGNATURE: ¥ <./ /7. Fes ey

NATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylima Phona #




