4

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

-t

FILED
May 02, 2005 08:00 AM

DOCUMENT # P99000039607

1. Entity Name

CHANTEY OF PINELLAS, INC.

Secretary of State

Maillindkddress .
616-12TH ST NW
LARGO, FL 33770-2342

Ptincipal Place of Business

616-12TH 5T NW
LARGO, FI. 33770-2342

DO NOT WRITE IN THIS SPACE

ARG A A

No Chg-P

L

03032605 CR2E034 (10/03)

Applied For
Not ApplicabIe

O $8.75 Additiona!
Fea Requirad

4, FEI Numbaer
58-3663800

5. Certificate of Status Desired

8. Name and Address of Current Reglstored Agent

TAGGART, JON
616-12TH ST NwW
LARGO, FL 33770

DO NOT WRITE
iN THIS SPACE

8. The abave named entity submits this statemant for the purpose of changing its reglstered office or registe
the obligations of reglstered agent,

’2,.9’?" ~ ans *c:ﬁwr

SIGNATURE

red agert, or both, In the State of Florida, | am famdaar with, and accept

H25-04

Slnmlunaﬁmi or mlnter.! nameo of registered agont and Ltle I anwlicables,

{(NOTE Regitered Agrkmum roquirad whan rarstanng}

DATE =

8. Election Campaign Financing

ny
FILE NOW:! FEE 13 $150.00 Trust Fund Cantributicn.

Aftor May 1, 2005 Fee will be $550.00

$5. 00 May Be
. Added to Fess

10,

TILE

NAME

SYRELT ADDRESS
Ciry-51-2IP

OFFICERS AND DIRECTORS

P

TAGGART, JON
616-12TH ST NW
LARGO, FL 33770

TTLE

NAME

STREET ADDRESS
cmy.s1-2P

TILE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cay-sT.2P

ILE

NAME

STREET ADDRESS
CIrY-51-2P

TITLE

NAME

STREET ADDRESS
CiTY-§7-21P

LEO0Onahaa 7 1
(5/03/05-80020-014 150,00

DO NOT WRITE
IN THIS SPACE

12, |hereby ceortify that the infermation supplled | with this fi f'hng
indicated an this repart or supplemental report Is true an

changed. or on an attachmant with an addrass, with.gll othar like empowsred.

does not quailfy far the sxemption stated in Secilon 11%.07(3)(7, Florida Statutes, | further cartify that the information
accurate and that my signature shall heve the same legal effect as if made under oath, that | am an officar or director
of the corporatiorn or the recaiver or trustee empowerad to exacule Ihis repon as required by Chapter 607, Floride Statutes; and that my nams appears In Block 10 or Block 11 i

12’*2.?-0{' 7),7,53‘2?',5720@

B BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTGR

| SIGNATURE: ot <o NR L

Daylime Phone #




