b1
i

FILED
2004 FOR PROFIT CORPORATION Jan 20. 2004 8:00 am

ANNUAL REPORT )
DOCUMENT # P98000082314 Secretary of State
01-20-2004 90060 004 ***150.00

1. Entity Name

CHRIS CADENHEAD, P.A.

Principal Piace of Busingss Mailing Address
420 EAST PINE AVE £.0.BOX 727
CRESTVIEW, FL 32539 CRESTVIEW, FL 32536

R AR A

01142004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-2763833 Not Applicable

O $8.75 additional

Fee Required

5. Certificate of Status Desired

6. Name and Addr"es.a of Current Registered Agent

CADENHEAD. CHRIS ~ " DO'NOT wnn-e"
CRESTVIEW, FL 32539 : lN THIS SPACE

o

8. The abo¥e named entity subrnits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

[

SIGNATURE, - _ .
Signatura, lyped or printed name of registered agent and titke il applicable. {NOTE: Regisierad Agent signalue requited when reinstating} ro o M ' DATE . * j
FILE NOWI! FEE IS $150.00 9, Election Campa‘;gn ananc'wng $5'00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added tc Fees
10. QFFICERS AND DIRECTORS * c "?‘ S
TLE D B
NAME CADENHEAD, CHRIS :

STREET ADDRESS | 420 EAST PINE AVE
cy-sT-2P CRESTVIEW, FI. 32539

TITLE
NAME K
§TREET ADRESS PR
CITY-ST-2IP B

TInLe
NAME
STAEET ADDRESS

o | 7 “DO'NOT WRITE
| IN THIS SPACE

TTE

NAME

STAEET ADDRESS
CITY-S8T-ZIP

TITLE

NAME

STREET ADDRESS
CITy-§T-21P

ST
NAME

STREET ADDRESS
CIFY-ST-2P

wd

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secuon 119.07(3)(i), Florida Sla!utes 5 further certlfy that the mformahon
indicated on this report or supplementai 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 corporation or the receiver or trustee.empowered 1o execute 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 a%nﬁﬂhgm ad re?g with ali ather like owered.
SIGNATURE:

Diregtor{Registered 1/14/04  (850)682-6164

SIGNATURE AND TYPED OR PRINTED NAME OF SI3MING OFFICER OR GIRECTOR Cate Daytime Phone 4




