2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000038629 R

1. Entity Name

RICK B. CHAVERS, INC.

Principal Place of Business

251 JACKSON S§T.
LAKE WALES FL 33853

Mailing Address

251 JACKSON ST.
LAKE WALES FL 33853

2. Principal Place of Business 3. Mailing Address

FILED
May 11, 2004 8:00 am
Secretary of State

05-11-2004 90076 005 ***150.00

TR W T AW WU

(T

i

i

1517 COMMERCIAL PARK DR.
LAKELAND FL 33801

Suite, Apt. 4, etc. Suite, Apt. #, etc. MOCRE CRZED34 11'{03)
City & State City & State 4. FE| Number Applied For
59-3509963 Not Applicable
z C Zi County it
® aunity " oniy 3. Certificate of Status Desired O $8.75 Additionat
Fee Required
6 Name ancl Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
. e - = - - Name
KEITH, W.C.

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obiigations of registered agent.

SIGNATURE

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

. Signature. yped or prnted name of regisiered agont and titls  apphcable.

(NCTE: Ragisiered Agent signature requred when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11.

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ’ 7 Delete TITLE [JChange  [J Addition
NAME CHAVERS, RICK B NAME
STREET ADGRESS (251 JACKSON ST. STREET ADDRESS
CITY-ST-2IP LAKE WALES FL 33853 CITY-ST-ZP
TiLE O pelere THLE (Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP '
il3 [ pelete TALE [ Crange [ Addition
NAME - -7 T T o NAME - -
STREET ADDRESS STREET ADDRESS
CHTY-5T- 2P CITY-ST- 2P

Lt [ Delete TINLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P GITY-ST-20P
TTLE [ Deiete TITLE [ Ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TiTLE [ pelete TITLE [ Change ] Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZP CITY-ST-2P

changed, or on an attacnment with an ith all gther Jike empoweared.

SIGNATURE: /

el
rurrnm: P P —————————— qlr'um i

b AR MODTATAL

12,1 hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 | @m an officer or director
of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




