ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
Mar 16, 2005 8:00 am
Secretary of State

PgiWCNEJmEAENT # P99000094051 03-16-2005 90038 043 ***150.00
CHASE FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address
12335 76TH ROAD NO. 12335 76TH ROAD NO.
WEST PALM BEACH, FL 33412 WEST PALM BEACH, FL 33412 , 90027308
RS s LA AR A

Suite, Apt. #, etc. Suite, Apt. #, etc. 03072005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

_ _ _ 59-2747382 Not Applicanle_
e C?_untry e Country 5. Certificate of Stalus Desired O ?i‘;fqlﬁ?:;m"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

CHASE, JEAN A
12335 76TH ROAD NORTH
WEST PALM BEACH, FL 33412

Streal Address (P.Q. Box Mumber is Not Acceptable)

City

FL | Zip Code

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatre. typed or printed rame of regustarad agent and Lile it apphcabls {NOTE: Regustered Agen signature required whan reinstaling) DATE
FILE NOWIII FEE IS $150,00 | — 9 FlectionCampaign Financing ~$5.00 may Be —
After May 1, 2005 Fee will be $550.00 Trust Fund Contritzution. O Addad to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
LE TD O vetete E [T Change [ Addition
NAME KNOX, MARJORIE M NAME
STREET ADDRESS | 504 RYDER CUP CIRCLE STREET ADDRESS
CITY-S7-2P PALM BEACH GARDENS, FL 33410 CIry-§1-21P
TLE PDS [ Detete TITE [ Change [ Addition
NAME CHASE, JEAN A NAME
STREET ADDRESS | 12335 76 TH ROAD NORTH STREET ADDRESS
CITY-ST-21P WEST PALM BEACH, FL 33412 CITy-S1-2iP
TILE O delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . - CITY-G1-21P -
TTLE [ Detete TILE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-§1-2IP
TITLE 2 oelete TITLE [ change [ Additien
NAWE NAME
STREET ADDRESS R STREET ADDRESS
CITY-$1-2IP CHY-ST-ZIP
e . O Dekete TILE [ Change [ addision
NAME NAME
STREET ADORESS STREET ABGRESS
CHTY-ST-ZIP CITY-S1- 2P

12. | hereby certity that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee-empowerad to executa-this report.as required.by Chapter.807. Florida Statutés; and that my name agpears in Black 10 or Bloek 111

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: PreESIDEOT

B/los  Bui 727/ Soss

SIGNATL?E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Date

Daytime Phaneg #




