2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P98000088120 Feb 11,2005 08:00 AM
1. Enity Name : ; . Secretary of State
CHANCEY & SONS, INC. .
Principal Place of Business . o _:_ ) M_aili;'lg Address
8058 NE 45TH BLVD 5058 NE 45TH BLVD
WILDWOOD FL 34785 _ . WILDWOOD FL 34785
us us
e e |[H NN
Suite, Apt. #, elc. T Suite, Apt. #, etc, S 15t MOORE CR2E034 (10’04)
City & State T o City & State ) T 4, FEI Number Appiied For
_ _ . 59'?544?38 ot Applicable
2p Cauntry Zp Country 5. Certificate of Status Desired | gei-ggq S?:;tianai
€. Name and Address of Current Registered Agent - 7. Name and Addraess of New Registered Agent -
. ’ o : =] Name ’ :
CHANCEY, N. B - ——
5058 NE 49TH BLVD Street Address (P.O. Box Number is Not Acceptable)
WILDWOOD FL 34785 — —=
City FL Zip Code

8. The albiove named entity subimits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am famitar with, and accept
the cbligations of reglstered agent. - .

SIGNATURE e - S— — -
Signature, typad or pnated name of regrstared agsnt and il d applicsble {NOTE Hegisterad Agom Signature required when reinstating) : DATE

FILE NOW! FEE IS $150.00
After May 1, 2005 Foo Will Be $550.00
Make Check Payabie to Florida Department of $tate

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution,. [  Added to Fees

10. _ QFFICERS AND DIRECTORS 11. ADDIMONSICHANGES TG OFFICERS AND DIRECTORS IN 11

e D ] Detste 0o [JChangs  [J Addilion
NAME CHANCEY, DARRELL NAME

SIREET ADDRESS | 1382 EAST C-462 - STREET ADDRESS

Y. ST. 2P WILDWOOD FL 34785 CY-SE 7P

L D ] Delete | G I [Jokange [ Addition
NAME CHANCEY, DENNIS J NRHIE IO 24TRS

SIREET ADORESS | 1292 EAST C-462 ] : SIREET ADORESS PP AR-ANOE R nae 1500 o)
[AIRRrTRYile WILDWOOQD FL 34785 CHy-sr. zip T ’ h

IILE o - CJ Delete nie ST Clchange [T Addition
NAME NAME

STAEET ADDRESS STRFET ADDAFSS

CTY.- S7-2P eIty -ST-2IF

(1[%3 B ) T T Delete T 'D Change [ Addiion
NAME NAME

STRECT ADDRESS SIREET ADDRESS

GIFY- §1.7IP CITY-51-21P

s T "DClceee ¥ mur S ' CJchange [ Addition
RAME NAME

SIREET ADDRESS SIRCET AQDRESS

CIFY-5T- 2P CITY -1 2F

Hie o o o © Opeee  Fou S I change ~ [ Additian
NAME NAME

SIREEY ADDRESS B SIREET ADDRESS

CITY-SI-2IP CITY-S1-7IF

12. | hereby cartify thal the information suppilied with this filing does not qualify for the exemption stated in Sectién 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated en this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustea empowered to execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 31 if
changed, of on an attachment with an address, with all other like empowerad

SIGNATURE:

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFIGER OR DIRECTOR



