2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P92000081315

1. E
AR

ntity Narne

CHITRAVE ASSOC,, INC,

) Mar 14, 2005 08:00 AM
Secretary of State

Principal Place of Business =~

PO

LAKE WORTH FL 33460-1228

Mailing Address

PO BOX 1228
LAKE WORTH FL 33460-1228

BOX 1228

A

2. Principal Place of Business 3 'Majilng Address
Suite, AL #, o, = Sute, At .t 15t MOORE CR2E034 (10/04)
City & State T T Ohasee a. FEI Number Applied For
o 65-0847542 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired d $8.75 Aaditiona
o ' Fee Required
6. Name and Addrass of Current Rogistered Agent 7. Name and Address of New Registered Agent
. Name
BOYNTON, JOHN C )
910 NORTH GOLF V‘EW RD Street Address (P.O. Box Number 1s Mot Acceptable)
LAKE WORTH FL 33460
City FL \ Zip Code

the ohligations of registered agant.

8. The above named énti[y submits thE statemént for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE = — A o _ )
Signature, typed o prinad name of iegistered agent and title T appicekle {NOTE Rogistered Agent s.gnaturg required when rewsialing) CATE
FILE NOW!!! FEE l§ $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 .. | Tiust Fund Centribution.  T1  Added 1o Fees
iMake Check Payabie to Florida Department of State o )
10, = __ OFFICERS AND DIRECTORS o 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
11 P 7 Detete WILE [J Change [} Addition
NAME BOYNTON, JOHN C hAVE 00000262430
STREST ADDRESS |B10 N GOLFVIEW RD STRELT ADDAESS 03/14/05-80050-022 150,120
CITY-ST-2P LAKE WORTH FL 33460 - ‘ Ciy-S1-2P .
TImLE [ Defate LE [J Change  [J Additian
NAME NAKE
STREE? ADDRESS SIREET ADDRESS
ciry-§1-1P : ] CIY-31- 2P
TIMLE [ Delete niL [J change [ Addition
HAME AR
STREET ADDRESS STRELT ADDRESS
CHY-ST-3F CITY - SF- 2P
e O elete il [Jchange [ Addition
MAME NAME
STREET ADDRESS STREETADDRESS
¢y-§1.2p CITY-S1- 2P
THLE 7 Delete e [l change [ Addition
NAME NAME
STREE] ADDRESS STREET ADBFESS
CITY-57-7IP CITY-SI- 1P i
TIHLE 3 balete e [Jchange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5-2P . CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental repart is trus and accurate and that my signature shall have the sama legal effect as if made under oath; that! am an officer or director
of the corperatian or the recelver or trustee empowered to execute this report &s required by Chapter 807, Fiorida Statutes, and that my name appears In Bleck 10 or Bleck 11if

e e

L.
SIGHATURE AND TYPED OR PRNRED NAME OF SIGNNG OFFICER OR DIRECTOR

SIGNATURE:

changed, or on an attachmen: with an addrass, with all other like empowered,

2/72/05

Cata/ 7 Daytrna Phons #



