2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED .

DOCUMENT # P97000091850 Jan 31, 2004 08:00 AM
1. Entity N - *
v tame Secretary of State
NORMAN E. CHAMBERLAIN, P.A,
Principal Place of Business Mailing Address
2727 NCRTH ATLANTIC AVE. NO. 120 2800 NORTH ATLANTIC AVE., APT. 1102
DAYTONA BEACH FL DAYTONA BEACH FL 32018
Suite. Apt. #, efc. _ Suite. Apt. #, eic. T MOORE CR2E034 (11/03) ‘
City & State City & State - 4. FEI Number . Aﬁpltéd For
NO-T APPLICABLE Not Applcable
Zp Country o Couniry 5. Certificate of Status Dssired O ?g;gg :i'f:‘;‘i"“a!
§. Name and Address of Current Registered Agent ' ' 7. Name and Address of New Registered Agent _ -

Name

g?%Mggg%ﬁEE%thS#éﬁsE NO. 120 mtreei Addrass (P.Q. Box Number is Nat Acceptable)

DAYTONA BEACH FL

City o FL ‘ Zipy Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
lhe voligations of registered agent.

SIGNATURE . . C
Sugraturd. byped of prated same of cegistared agent and tide £ applcable (MOTE, Regelered Agevt sgrature regurst when renstaling) TATE
- FILE NOW!!! FEE IS $150.00 o
After May 1, 2004 Fee will be $350.00 .- e ron oo™y oty Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ) ) ) ' 11. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN_ 11
TEE P O petete I TILE [ change [ Addiion
NAME CHAMBELLAN, NORMAN NAME oy o
HOO0G002a71 3 ,
STREET ADDRESS {2727 N ATLANTIC AVE #120 STREET ADDRESS 0200/ 0 -a00=5-012 150, 00
orvst2e |DAYTONABCHFL 32218 B - fomsaw e e it :
TITLE S 7 Delete (13 [ Change 3 Addition
NAME CHAMBERLAIN, LISA HAME
STAFEY ADDRESS | 2727 N ATLANTIC AVE #120 STREET ADDRESS
CiT-ST- 2P DAYTONA BCH FL 32118 I B
THLE [ pelete WLE [jChange [ Addilion
HAME MAME
STACET ADDAESS SIRPET AUDAESS
CITY-51-7P . CITY-5T-2IP ) B
TTTLE 1 palete TITLE [J Change ~ [] Additien
NAME NANE
STREET ADBRESS STREET ADDRESS
CiTY -ST- 28 o o i CITY-5§3- 2P ) - o
TLE [ petete 1iLE [Jchange [ Addition
NANE NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP ) B { omvstze o
fme 1 perete nnE [J Charge [T Addition
NAME NAME
STREFT ADDAESS STREET ADDAESS
CTY-5T- 20 . CITY-5T- 2P )

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(7}. Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ar director.
of the corporatian or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attac t with an address, with apother likp emppwered.
- y -85 77~
s:GNATURE:% z W W i Qm?’ -3 /%7 LS 73

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING. OFFIqEH DR DIRECTOR Daytime Prione #




