2004 FOR PROFIT CORPORATION

- ANNUAL REPORY FILED

DOCUMENT # P98000008231 < 'Aug 06, 2004 08:00 AM
1, Ently Name ecretary of State
CHATEAU MANAGEMENT GROUP, INC.
Principal Place of Business Mailing Address
et fL 2128 CORON, CA 92863 5151
IBARR IR0 e
08032004 No Chg-# CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE % T Narber Apped Far
59-3488738 Not Applicable
v & OOl oSS Desires [ ?ggi Additinal

6. Name and Address of Current Registered Agent —

ZAMORA, TERAZZAH DO NOT WRITE

6100 ELCTRA LANE SUITE 1

PENSACOLA, FL 32507-81 iN THIS SPACE

o T

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar wilh, and accept
the obligations of regisiered agent.

SIGNATURE . - ; : 7
Sigrature. typed or prinfed name of registetcd agent and tite # applicable. INDTE. Regesterad Agert signature requited when reinstating) . DATL . o

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be in accordance with s. 69?.'193{2){!3), F.5,, the
Due by September 8, 2004 Trust Fund Contritbution. 8 pddecdioFees corporation did not receive the pnor notice.

10. OFFICERS AND DIRECTORS T ; R —

TRE PTD

HAME GORDON, EVAL ;

StRELr a90%Ess | 1211 E GADSDEN ST 33 },g-{%@gg?l %%%%BSS’ {E0.00

ow-s1-2p | PENSACOLA, FL 32501 ~ — . Ui by U eSS 150,00

e S

AME TERAZZAH, ZAMORA

STREET ADDALSS | 6100 ELECTRA LANE STE 1

CiY-ST- P PENSACOLA, FL 32507 . R . - e

TTLE h

NAME

g . DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2p N e . —

THLE
HAME
STREEY AGDAESS
CiTY-51.0IF . [

HILE
NAME
STREET ADDRESS

CITY-51-2P e e T — .

12. { hereby cerﬁg that the inforration supptied with this ?iling coes not qualify for the exemption stated in Section 119.07?3)(1’}. Florida Statutes. | further certify that tha infarmation
indicated on this report or supplemental report is true and accwate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation o the recelver or trustee ernpowered W execute this repart as required by Chapter 807, Florida Statutes, and that My Name 2ppears in Biock 0 or Block 114
changed, or on an anachment with an addzess, with all cther like empowerg

SIGNATURE: _ <o 1A %m ‘ t &é'ﬁf 9_0? 2RO9SHS

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR Daytme Plisng ¥




