2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 19, 2004 8:00 am

DOCUMENT # P89000022666 Secretary of State
1. Entity Name
03-19-2004 90027 014 ***150.00
CHANTL, INC.
Principal Place of Business Mailing Address
6700 S. FLORIDA AVE,, SUITE G P.O. BOX 1797 dAVAVTUT
LAKELAND FL 33813 SISGHLAND CITY FL 33848
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Nurnber Applied For
58-3563090 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired O ?ese ;i,e5q L’::’edd""’"al
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
Name
Q%EOHE(ELE‘O%ISA AVE STE #6 Streal Address (P.0. Box Number is Not Acceptable)
LAKELAND FL 33813
City ' FL Zip Code

B. The above named entity submils this stalerment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
A Signature, typed or ponted name of regisiered agent and titke | applcable. {NOTE: Registared Agent signatura reguired when rainstating) DATE
: FILE NOW'" FEE IS $150‘90 ) - )
: 9. Election Campaign Financing 5.00 mav B
AAﬂer May 1 2004 Fee will be $550 00 ! Trust Fund Contribution. 0 fdded to Fzés ¢

Make Check Payable to Flonda Department oi Slate
10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ palete T [Jchangs ] Addition
NAME ALDRIDGE, J.C. NAME
STREET ADDRESS [6700 S FLORIDA AVE STE #6 STREET ADDRESS
CITY-ST- 2P LAKELAND FL 33813 ‘ CITY-ST-2IP
Tme 3 Delets TTLE VICE-~PRESIDENT [ Change [ Addition
i HAIE FULLER, L. S,

REET ADD! STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP EiﬁngNgLogf DA %\3/%1 3 STE #6
TITLE 1 Deete HTLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P . CITY-ST-ZP
TITLE [ petate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-5T-ZiF
e O telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITy-§T-ZP
THLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this hlm(c]; does not qualify for the exemption stategd in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this repart or supplemental rgbart is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
mpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
likes emnpowered.

1 4 863~644~9197
- \ 7 S-IGT&JTE nﬁlﬁn rog_ F%‘Eé NAME c.y SIGNING OFFICER OR DIRECTOR 3/10 gag Daytime Frane #




