2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000039507

1. Entity Name

CHAUNCEY BELSER, INC.

04-19-2004 90270 010 ***150.00

Principal Place of Business
877 THIRD ST

STE 1

CHIPLEY FL 32428

Mailing Address

877 THIRD ST

STE 1

CHIPLEY FL 32428

2. Prncipal Place of Business 3. Magiling Address

LT

Suite, Apt. #, etc. Suite, Apt. #, elc.

Apr 19,2004 8:00 am
ecretary of State

L

FL

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
59-3507628 Not Aplicabls
ap Country Zp Country 5. Certificale of Status Desired O $8.75 Additionat
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L i m e men Bt e co— aem - . Narme e e e — S
?gé_ssﬁ%g#-lAngEéAD AVENUE Street Address (P.C. Box Number is Not Acceptable)
CHIPLEY FL 32428 -
City Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statemen! tor the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature. typed of printed name of registered agent and bitie if applicable.

(NOTE: Registered Agent signature raguved when reinstating)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE B O oetete TiE [OJchange [ Addition
NAME BELSER, CHAUNCEY NAME
STREET ADDAESS | 1328 NORTH RAILROAD AVENUE STREET ADDRESS
CITY-5T-2IF CHIPLEY FL 32428 CITY-ST-2IP
TMLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TIMLE O Delete TLE O Change [ Addition
** NAME il T = T T e TETNAME T T T o e - m—— STt TR e e
STREET ADDRESS STRFET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP
THLE [3 setete § e [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TIVLE [ Delete TiTE [Jchange [} Additicn
NAME NAME
STREET AODRESS STAEET ADDRESS
CITY-ST-7IF l CITY-ST-ZIP

changed, or on an attachment with an addres;

SIGNATURE:

Chavnvcay BLysse Yolg-oy

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11if

i ith all other like empowered.

{2689 tr)

SIGNATURE AND TYPED OR PRINTED NAME C@IGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




