2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

SOGUMENT # Posoo008s:2o Mar 09, 2004 08:00 AM
1. Entry Name . Secretary of State
CHANCEY & SONS, INC.
Principal Place of Business - T Mailing Address
5058 NE 49TH BLVD 5058 NE 49TH BLVD
WILDWOOD FL 34785 WILDWCOD FL 34785
Us us
i ~ WROE AR
Suite, Apt. £, Blc. — Sute, At ¥, eic, N ' MOGRE CREE034 {11/03) o
Cry & State ' Ciy & otate e #. FEI Number Appied For
. 59-3544738 Not Applicatle
Zip Country 2p Country 5. Cenificale of Stitus Desired £ ?fe‘gfqﬁffé‘“““‘
6. Name and Address of cu;regt Régislered Agent i 7. Name and ,Addli‘aiss quew Registered Agent ‘ =
Name
ggS%Nb?EEE’g¥HBBLVD Street Addrass (P.0. Bax Number is Nat Acceptabie) —
WILDWOOD FL 34785 -
City 7 ] FL I Zp Code

8. The above named enlity submils this stalement tor the purpose of changing its registered office or registered agent. or both, in the State of Flenda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — . — . - =
Signalure, lyped or printed name of regisiared agont and Iita { apphcable MNOTE Regustered Agent sgnahure requurad whan ramstabng} DATE .
FILE NOW!!! FEE !$ $150'00. 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. ] Added 1o Fees

Make Check Payable to Florida Department of Sta:i . , L i

10. " = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

e n} [ Delete TME [ change  [J Acdibon

HAME CHANCEY, DARRELL 1 NAME

STREFT ADDRESS | 1382 EAST C-462 STAFET ADBRESS

CITY -5T-2P WILDWOOD FL 34785 ciry-51- 2P _ , e mn

THLE B L] Detete TiIE £ Change [ Additon

NAME CHANCEY, DENNIS J NAME Uooonang82201

STREET ADDRESS | 1282 EAST C-462 STREET ADDRESS [3/05/04-80020-004 150,00

GiTY - ST-2P WILDWOOD FL 34785 g ory-sT-2Ip i o

TILE 3 Selels TILE [ Change ] Addition

NAME MAME

STREET ADDRESS STREET ADDALSS

CITY-5T- 2P o CITy-5T-ZIP B . .

TmE [ Delete e [3change [ Addition

NAME: F NAME

STFRET ADDPESS STREET ADDRESS

CITY-$1- 2P : CITy-ST-2P o i . o —

TLE ] Delete g [ Change [ Addition

NAME NAME

STREET AQDRESS SIREET ADDRESS

CITY-ST-21P CITY -ST-2IF ) .

hiiiid 3 peiste TTE O change  T_J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

12. | hereby ceriify that the information supplied with this filing daes not qualify for the exemption staied in Section 113.07(3)(), Florida Statutes. | further cerlify that the inforrnation
ingicated on this report or supplementa) report is trug 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 corporaiion or the recesver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with ali other fike empggvered.
SIGNATURE: ity M S-S0V IW303-B55O
/ Oae _ Daytime £hone # T~

el LA .
IE OF SIGNING OFFICER QR DIRECTOR

SIGNATURE AND TYPED O PRINTED |




