FILED
May 05, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

05-05-2005 90092 023 ***150.00

DOCUMENT # P99000096921

1. Entity Name

TREVOR CHALKIE'S, INC.

Mailing Address

1429 COUNTY LINE RD.
OAK HILL, FL 32759

Principal Place of Business

925 A COURTENAY
MERRITT ISLAND, FL 32953

3. Mailing Address

TN ORI TR

2, Pr‘mcigal Place of Business
. (burden ay

N. (bur*cna:’;

Suite, Apt. #, etc. Suite, Apt. 4, etc.

Suite -0

01072005  Chg-P CR2E034 (10/03)

Clty & State Cily & Stale 4. FEI Number Applied For

59-3627750 Not Applicable

Suite
e,rrt'hL Island, FL|Merccr+t Tsland, FL

Counlry Zip Country » . $8.75 Additional
, 5. Certificate of Status Desired " g
3;953 US4 SZCI 5 3 s34 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

MORTON, ELSIE Eichard €. chamberlain

1429 COUNTY LINE RD. Street Address (P.O. Box Number is Not Acceptable)

OAK HILL, FL 32759

3576 ZoSe Odr.

™ Rockledge FL 5% o

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

the obligations of registered agent.
SIGNATURE M//Z /?lcjulrzj e 6'44 n herlarm Ir ?/7/05"

/§gna|ufe typed or printed rame of regisiered agent #d tite if applicable.

(NOTE: Registered Agent signature required when relnstaung) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

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

e D N Delele e - O Change L] Addition
NAME MORTON, ELSIE HAME

STREET ADDRESS | 1428 COUNTY LINE RD. STREET ADDRESS

CITY-57-21p OQAK HILL, FL 32759 CITY-ST-2IP .

TITLE S [ pelete TILE ( mhange [ Addition
NAME CHAMBERLIN, RICHARD HAME anm J)e r/am, /Z’CI! ard

STREET ADDRESS | 356 ROSE DR sweetanoness (3§ 7l foSe P

cm-st-2P | ROCKLEDGE, FL 32855 oITY-ST-2P ,2‘, ckle d‘" Fl m“ 32955

ME 1 Detete TITLE : O Change  [Addition
e NAME clc.rence mocrtoem

STREET ADDRESS s aoRess | o229 county Line 2D

Cry-sT-2IP CITY-ST-2IP Oc¥ Ml . =L 32 75 ﬁ

T 7 Detete THLE ! O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY - 5T- 2P

THLE [ pelete TIE [ Chenge ("] Addifion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exempticn staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an clfficer or director
of the corparation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L % L harcd & ChomgBevseim s Yo/les 32/-97-207Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytme Phone #




