2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ . .. Mar 05, 2005 08:00 AM

DOCUMENT # P97000105483 Secretary of State

1. Entily Name .

CHAKINELSlDE INVESTMENT COMPI}NY

Principal Place of Business _ © MaitngAddress ' . g o

1802 N MORGAN ST - 1802 N MORGAN 5T

TAMPA, FL 33602 - ~TAMPA, FL 7336027”
01032006  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE TR Aepied T
59-3487002 Not Applicable

5. Certificate of Status Desired O gg'gglﬁgg;“""a'

6. Namé and Addrass of Current Registered Agent

ANTON, S. DAVID __ . DO NOT WRITE

1802 N MORGAN ST -

TAMPA, FL 33602 . o _ _ IN THIS SPACE

8. The above named enfity submits this stalement for the purpose of changing its registered Bifice or registered agent, or both, in the State of Florida. 1am famifiar with, and accept
the obligations of ragistsred agent. B - - .

SIGNATURE —_— —i - —_—
Sianature, typad o printed name of reglstered agent and tille il applicable TMOTE Reglstersd Agen: signakure required whan reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Elegtion Campaign Financing $5.00 vay Be UOOo00e52308
@ bo $5%0. Trust Fund Contribution. [ Addedto Fees = -
After May 1, 2005 Fee will bo $550.00 N3/05, 05~-80020-022 150,100
70, . QrFicERS AND DIRECTORS 1 - T '
i 1o ' ‘ : =
NAME ANTQON, S. DAVID
STREET ADDRESS | 1802 N MORGAN ST
CITY - §T-2IP TAMPA, FL 33802 B ] T
i D T - -
NANEE CHAD, RICHARD
STREETADDRESS | 1802 N MORGAN ST ]
on-s-aF | TAMPA, FL 33602 : ' -
"TLE T - - o B ) el —
NAME
STREET ADDRESS
CITY-S1-2P ' Do NOT WRITE
TRLE T ) = o S T
e IN THIS SPACE
STREET ADORESS
CITY.ST-2IP
TiTLE o o -
NAME
STREET ADDRESS
CITY-87-2IP
L - ‘ o o -
NAME
STREEY ADDRESS
CITY -ST- 217
12. ) hereby cerﬁfg thal he infarmalion éﬁ‘pﬁﬁed with this ﬁling does not qualify for the exemption stated in Secticn 119.07{3)(), Florida Statutes. | further centify that the information
indicated on this report or supplemental raport is true and ascurate and that my slgnature shall bava the same legal efiact as if made under cath, that | am an officer or director
of the corporatian of the receiver or rustee ampowered to exacuta this report as required by Chapler 607, Florida Staiutes; and thal my name appears in Block 10 or Block 111
changed, ar on an attachment with an addr_ess. with g :uu.ﬂﬁ?:?{r povarad.

C

W AYTIN Rf2gpr P17 2292488

OR . : ) Date’ Paytims Phiona #

SIGNATURE:




