FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

Secretary of State

03-11-2004 90009 023 ***150.00

DOCUMENT # P99000032607

1. Entity Name

CHANTEY OF PINELLAS, INC.

Principal Place of Business Mailing Address

B840 5TH AVENW 840 5TH AVE NW _ 5 4 0 1 6 85 1

LARGO, FL 33770 ' LARGO, FL 33770

/6~ (2™ sT N W 6/6- 127 ST NUW
Suite, Apt. #, eic. Suite, Apt. #, etc. 02182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

FL A4 y) FL 59-3663900 Mot Applicable
Zi Country Z M Country . , $B_75 Additional
;3ﬁ0’ 23 41,. ;sﬁo‘,z 342_, 5. Cerlificate of Status Desired O Foe Required
. . »B._Name and Address of Current Registered Agent =~ = s . - — -+~ 7.-Name and Address of New Reglstered Agent T e
Narne

TAGGART, JON

840 5TH AVE NW - StrgeyAddress (P.0. Box Nugpher is Ngt Acceplabie)
LARGO, FL 33770 _éti - L‘l 'ﬁ %“ Nij

" (AR 60 FL 39540

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

- QY
_Q{W-?ﬁ TN TH66ART 3-89
Sigs te, typsd or grinted name of regislered agent and titla «f applicabls. (NOTE: Regislered Agent signalure requirad whan reinstating) DATE

FILE NOWH! FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fae will ba $550.00 Trust Fund Contribution. ] Added 1o Feas

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P O Delete TIE . . Sohange [ Aedition

NAME TAGGART, JON NAME

STREET ADDRESS | B4O 5TH AVE NW swcroveess | & 46~ 12 T ST NW

Gr-ST-71P LARGO, FL 33770 CITY-ST-2P LA gw Pl ?31 T0-23 q-‘l..-r

THLE [ delete TITLE [ Change  [C] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-7P

THLE O pelete TMLE [ change ] Addition
= HAME et s = e - mmms e’ L e t L el et s oam =t e oo - NAME. L= . s — .. -z e e e e e - R,

STRECT ADDRESS STREET ADDRESS

CITY-ST- 2P , CY-ST-21P

TITLE [ Delete TITLE [ Change {7 Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-$T1- 2P ’ CITY-ST-ZIP

T 3 Detete TITLE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST- 737

TME 1 Delete TMLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-$7-21P

12. | hereby certify that the information supplied with this titing does not quaiify for the exemption stated in Section 1 19.0?§3)(i), Florica Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparalion ar the receivar or trustee empowerad to execuls this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE:

TJoNTALGART 3§~ 721-559-8206

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phona ¥

L

Mar 11, 2004 8:00 am



