FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT . . ~_ Apr 19,2005 08:00 AM

DOCUMENT # P97000046194 ' Secretary of State
1. Entty Name

CHASE MQVING & SERVICE, INC.

Prncipal Place of Business Maiting Address

413 CANCUN €T ' 413 CANCUN €T
JACKSONVILLE, FL 32259 : TACKSONVILLE, FL 32259

= [IRRRERE A

04042005 Mo Chg-P CR2E034 (10/G3)

DO NOT WRITE IN THIS SPACE P Apiiied For

59-3452096 L Not Applicable
o 5. Cecuficate of Status Desired [ gi-;esqﬁ&m“a‘
6. N.a;x;em;agAddreu of Current Registered Agent i " == ' — =
LEBOEUF, LAMB, GREENE & MACRAE
ATTN: KIMBERLEY DAHLBERG ) ) DO NOT WR lTE
80 N LAURA STREET SUITE 25800
JACKSOMVILLE, FL 32202 ‘ N T H lS S PACE

8. The above named entity submus thls sta.tement for the purpose of changing its reglstered ofrlce or regrstereci agent, ar both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATIRE - R - - e .o ) ) L
Signature, typed or prinled name of registered agent ang [ile if agplicabre, (NOTE Regrsiared Agent Sigaature fequited! when reinstaing) DATE

- - oz - . B : -

FILE NOW!I! FEE IS $150.00 §. Election Gampalgn Financing $5.00 Moy Bs
After May 1, 2005 Fee will be $550. 00 Truet Fund Contribution. ﬂf Added 10 Fees

e . e e one &

10. ___OFFICERS AND DlHECTOP.S 1

TLE D

NAME RADFORD, MARK S
STREET ADDRESS | 413 CANGCUN CT
CTSZF | JACKSONVILLE, FL 32259 . L0001 5358

s LLE FL 322 : : O4/13/05-80070-016 150,00

NAKE
STREET ADDRESS
CiTY-57-ZIP

TIFLE
NAME

e s o | | DO NOT WRITE

. IN THIS SPACE

AN
STREET ADORESS
omy-s1-20 , , o )

TITLE

NAME

STREET ADDRESS
CIry-S1-21p

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby cemfz that the information supplied with this filin 3 aues not quality for the exemption siated in Section 119. 0753)0] Florida Statutes. | further certify that the Informauon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fega fect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered t© execute this report as required by Chapter 607, Florida Statutes:; and that my name appears In Block 10 or Block 11 if
changed, ¢r o an attachment with an address, with all othegike empowered.

SIGNATURE: 7Tk S, Hactfor //{/a;’ VL 709}260-.%’5

D NAME OF SIGNING OFFICER OR DIRECTOR . Dipytiene Phone #

SlGNAWi?E ANG TYPED QR PRI




