2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) . FILED

DOCUMENT # Pe8000021036 Mar 14, 2005 08:00 AM
1. Enty Name : P Secretary of State
MILDRED P. CHAPMAN, P.A,
Principal Place of Busines; in 7 A - I\}ailmg Address
38008 EMERALD COAST FKWY 36008 EMERALD COAST PKIWY
STE 201 — . BTE 201
IREERERR A
2. Principal Place of Busihess . '3.“ }\zlailmg Ad;iress

Suite, Apt. #, ete, e . Suite, Apt #, etc. - 15t MOORE CR2E034 (10/04)

City & State - City & State 4, FEI Number Applied For

. . . . 59-3499467 Not Applicable
Zie Country Zp Country 5. Certifcate of Status Desied ~ []  $8+79 Additional
. . ) Fee Required
6. Nama and Address of Current Ragistered Agent . 7. Name and Address of New Reglstered Agent

Name

?ég Eﬁlgﬁgé? QD #208 Suweet Address (P.O, Box Number is Not Acceptable)
DESTIN FL 32541

City — - Fﬂ Zip Code

8. The abave named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent,

SIGNATURE —_ — e e - : - -
Signature. vped of printed name of 1egistared agent and Il f apohcable (NOTE Reglslﬂradrﬁmunt sianaturs taquiryd whan renstaling) DATE
m - .
FILE NOWLL FEE IS $150.00 ‘ 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Deparlinent of State
it il AT ¢ Tt o et At i - -

10, . OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O pelete Ttk [ Change ] Additian
NAME CHAPMAN, MILDRED P RAME
SIREET ADGRESS | 408 BEACH DR, ) . STREET ADDRESS
try-st-zp | DESTIN FL 32541 ] _ L o oveste
i O pelcte Nk _ [JChange  [] Addition
NAME : Nag UN0000261531
STREEL ADDRESS STREET ADDRESS 037 14/05-8001 5007 150,00
Cliy-Sr-2IF . erv.sl- e
me O petete L [ Change [ Acdition
WAME NANE
STREET ADDRESS STREET ADDRESS
CHY-SI-21P ] LY -S1-2IP
Tk O petele WL Dl change T Addiion
NaME NAME
STREET ADDRESS STREET ADDRZSS
GiY-5T- 4P ' _fovstare
DL O oelete UILE T Change [ Addition
NAME NAME
SIPEET ADDRESS STREET ADNRESS
CITY-51-2P _ o Qoawvrstae
TILE 1 Delete HLE Mchange [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
Cirys1.2P - CITY-51-7P

12. | hereby certiaf that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)j), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corgoration or the recaiver of Trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad. 0 _'S\ P

o3fpS

SIGNATURE:

R




