2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am
Secretary of State

DOCUMENT # P98000026822

1. Entity Name
MARTHA A. CHAPMAN, P.A.

03-14-2005 90080 004 ***150.00

Principal Place of Business

823 IRMA AVE
ORLANDO, FL 32803

Mailing Address

ORLANDO, FL 32806

2937 DAWLEY AVENUE

NN I Rl

2. Principal Place of Business 3. Mailing Address
lowy Vicadaia b@*\uﬁ
- v -
S‘S”'-‘t:'_.‘f"‘f'c#‘ o3 Sulte, Apt. #, etc. 03092005  Chg-P CR2E034 (10/03)
City & State F City & State 4. FEi Number Applied For
Oclando L 59-3500061 Not Applicabla
Zip Country Zip Country . i $8.75 Additional
22 803 S 5. Certificate of Status Desired | Fee Required
- ‘6. 'Name and Address of Current Registered Agent - - - 7. Name and Address of New Reglistered Agent ~~ 7~ —
Name
CHAPMAN, MARTHA A
823 IRMA AVE . Strest Addkrjess (P.O. Box Numbey is Not Acceptable)
P \
ORLANDO, FL 32803 low Yicainig cive
Sbuﬁ o3
Cit Zi o
YO lando FL | 35%0 3

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

SiIGNATURE

the obligations of registered agent.
Q a / 05
‘Signature, typed of printsd nare of registered agent and litle Tapplicable. (NOTE: Registerad Agent signature required when reinsiating) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TLE PVPT [ delete TILE PVeT X change [T Addition

NAME CHAPMAN, MARTHA A NAME . e

STREET ADDRESS | 823 IRMA AVE STREET ADDRESS | 1© 11 LAl Ava, Brnﬂ\SK o3

cmv-sT-2P | ORLANDO, FL 32803 st | ©Orlada (P D280 D

THLE [ Delete TMLE [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ palete TILE DO change [ Addition
SHME T - e - e D - ~NAME-- —— —[~ - P - e — _ e -

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP GITY-ST-7P

TITLE O pelete TITLE [JChange  [_] Acdition

NAME NAME

STAEET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TTE [ Delete TITE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP GIhy-ST-21P

FITLE 3 Dalele e ] Change (] Addition

R 21 1 ._ NAME

STREET ADDRESS - Fooesdlien e STREETADDRESS |, . . .. . _ o

CITY-ST-2P CITY-57-21P ’ : srer s T T

12. | nereby certify that the ihformation ‘sUpplied with this filin g does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

of the corporation ar the recsiver or trustee empowered to execute this raport as required by Chapter 607, Flerida 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 empowered.

SIGNATURE: M Q. Co ..

3!(} /a§ (Yo € 96-YEIS

Data Daytira Phane #

SIEN.ATURE AND 'I'\'PED l;&FRINTED‘&AHEgF SIGNING OFFICER OR DIRECTOR
()
N




