2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000018263

1. Entity Name

Feb 12, 2004 08:00 AM
Secretary of State

CHAPMAN'S CUSTOM HOMES, INC,

Principat Place of Business

184 EAST INTERLAKE BLVD
LAKE PLACID FL 33852

Mailing Address
P. O. BOX 389

LAKE PLACID FL 33852

i

|

I

!I!

[

N

2. Principal Place of Business 3. Mailing Address
Suilte, Apt. ¥, etc Suite, Apt. #, etc. MOCRE CR2EQ34 (11/03}
City & State City & State 4, FEI Number - Apptied For
o 65__9543(92? Not Applicable
Zp Country op Country 5, Certiicate of Sialus Desired ~ [] 98- Additional
Fee Required o
6. Name and Address of Current Regisiered Agent 7. Name and Address ot New Hegis!ered Agent _
Name

NIELANDER, WILLIAM J
172 INTERLAKE BLVD
STE 101

LAKE PLACID FL 33852

Street Address {£.0. Box Number is Not Acceptable)

City

FL I Zo Code

8. The above named entity submits ihis statemem for the purpose of changing its registered office or reglstered agem or both in the SLate of Fiorlda I am familiar with, and accept

the obihigations of registered agent.

SIGNATURE

Signalure, typed of printed name of registered agon! and tlie f apckcatlg

(NOTE. Ragustered Agent signaliie required whan reinstancgy DATE

PR

FILE NOW !

FEE IS $150.00 . .
Afier May 1, 2004 Fee wil] bie $550. 00

8. Election Campaign Financing
Trust Fund Coninbution.

$5.00 may Be
Added o Fees

Make Check Payable to F[orida Department of State K

10. OFFICERS AND DIREGTORS, N Ei ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11
TITE Ps 1 petete TITLE [ change [ Addition
NAME CHAPMAN, MICHAEL NAME “

STREET AODRESS | 225 BLOSSOM DRIVE SIREET ADDRESS o HOOODG045887Y

erv.stzr | SEBRING FL 33870 OV 8.2 S 130480001 - ng' 150, ﬂﬂj

TILE VP O oelete TILE [ change [ Addmon
NAME CHAPMAN, RONALD A NAME

STREET ADDRESS {207 BAY HARBOR DRIVE STREET ADDRESS

GITY-ST- 2P LAKE PLACID FL 33852 ] . CITY-S1-21P .

TLE T Getete TITLE [ Change [ Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

CIFY-5T-2P _ _ _Romstae ‘ .

TLE T oalste I TIRE [JChange [ Addmon
BAME NAME

STREET ADDFESS STREET ADDRESS

CITY-ST- 2P o Romvsee » o
TIE Cl Delete TLE O Cnange D Addlt:an
NAME NAME

STREEY ADDRESS STRELT ADDRESS

CIFY-5T. 2P o CITY-ST- 2P ) L
THLE [ Selete TILE [ change [ Addition
NAME NANE

STREEY ABDRESS STREET ADDRESS

CHY-5T- 2P CITY-57-21P -

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes } further certify that the information

mdicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under eath, that | am an officer or dirsctor

of the corporation or the recever or frustee empoweraed 10 exscute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Biock 11.if

changed. or on an attachment with an address, with all other like empowered,

SIGNATURE:

![20 a“

e
TURE AND TYPED OR PAINTED NAWIE OF SIGNING OFFICER OR DIRECTOR

i I Dale Daytme Phang #




