FILED

2004 FOR PROFIT CORPORATION ~ Feb 02,2004 8:00 am

Secretary of State

Prgr?tityCNl;lnly ENT # P36000030156 02-02-2004 90016 043 ***150.00

CHADWICK ENTERPRISES, INC.

Principal Piace of Businass Maiiing Address o/ - !ﬁ ""‘W ., o

701 POINSETTA RD PO, BOK-3475 7 ga.( 24005503

#206 —CHEARWATER-F—33767+— S ;

BELLEAIR, FL 33756  US , > A tle whi, FE-33 75% _

F RS A TTERGR I AR R TG
Suiite, Apt. #, etc. Suite, Apt. #, etc. 01162004 Chg-P CROECS4 .(1 Vo) ‘ '
City & State City & State 4. FEI Number Appiied For

: 59-3375708 - Not Applicable
_le Countty P Country 5. Certificate of Status Desired [ ?aseZesq 1'::’9‘?"0”&‘
6. Name and Address ot Current Registered Agent : . —e...-T.:Name and Address of New Reglstered Agent- "= - - —
Tt - ' Name
W1 RELI
- ?(;':A SOHI\ICSIE#]% FE['; § 206 Street Address (P.O. Box Number is Not Acceptable)
"BELLEAIR, FL 33756 ) .
City FL | 27 Coss

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florlga. | am farniliar with, and accept
the abligations of registared agent,

SIGNATURE
Signate, typed of printad narne of ragistered agant and titla if applicabla. (NQTE: Registarad Agent signature raquired when reinstating} DAJE
FILE NOWIII FEE IS s.'so_oo 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D ) [ pesete L ‘ O change [ Addirion
NAME CHADWICK, LORELIE NAME
STREETADDRESS | 701 POINSETTA RD # 206 STREET ADDRESS
CYY-ST-2IF BELLEAIR, FL 33756 : CITY-ST-2P
TITLE VP [ Delate THLE . [ Changa [ Addition
NAME HAGER, WILLIAM R NAME '
SIHEET ADDRESS § PC BOX 11407 STREET ADDRESS
CITY-g1-21P SPRING HILL, FL 34610 CITY-ST-2F
e VP o 0 Delete T O change [ Addition
aET T *HELLER] BARBARA A~ - - TTETNAMET - e — T s e e el
STAEET ADDRESS | PO BOX 11407 || STREET ADDRESS
CITY-S1-21P SPRING HILL, FL. 34610 GITY-ST-2P
LE O peleta TLE O3 change 3 Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-5T-TP CITY-ST-ZP .
TILE [ patet= TTLE Clchange  [C] Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TITLE O pelete TITLE [ Change  [] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(1’). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true end accurate and that my signature shall have the same lagal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachmeni with an address, with all ather like empowered.

SIGNATURE: X nlaso (D Thtt . Brarsacn - HeLleR 1 [30)od §53-797-5%3

SIGNATURE AND TYPED OR PRINTED KAME OF SIGMING OFFICER OR DIRECTOR Oate Daytima Phona #

A%



