FILED
" 2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000097293 G S 04-19-2004 90329 047 ***150.00

1. Entity Name

CHASCO OF JACKSONVILLE, INC.

e AW A WW WV A

Principal Place of Business Mailing Address
2340 COVINGTON CREEK DRIVE WEST 2340 COVINGTON CREEK DRIVE WEST
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
T > s AW R
1127 L Tslowd Lhebbont | 113716 Tl Wb bhera
Suite, Apt. #, ete. . Suite, Apt. #, etc. .
_S_ PR, \/h. \ lf\. seven TR \ a . 04032004 Chg-P CR2E034 (10/03)
Cily & State City & State - 4, FEI Number Applied For
B}h '3'5 U SR %'A}}S \J 5 “ 59-3610056 Not Appficable
Zip | Counliy | Zip ] ‘ Country 5. Corlicate of Staws Desied_ [1 ?i;li L.:::I:ci’tional_ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWARD, CHARLES
2340 COVINGTON CREEK DR W Street Address {P.O. Box Number is Not Acceptabie)

JACKSONVILLE, FL 32224

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. . .
. L R ®

SIGNATURE
~  Signature, typed or prinled name of ragistered agen! and e if applicable {NOTE: Heglsl.‘lered Agent sighaturg required when rainstating) DATE
. - . i
FILE NOWII FEE 1S $150.00 8. Election Campaign Financing 0 $5.00 May Be .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . . I Added to Fees - TS - - . - - e = -
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Delete e ¢ W Change [ Acdition
T
NAME . | HOWARD, CHARLES NAME Naousord, Q{“‘“\ é_\. ey
STREET ADDRESS | 2340 COVINGTON CREEK DR W swmeeTsobRess | VAD I ‘:“‘ X b
arv-st-zp | JACKSONVILLE, FL 32224 CITY-57. 7P Toak s aroMie Tl 3B 3aT
TITLE [ Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
me. _ o). L. . _ Oloeete _  § e L i .. -[change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ Delete TITLE [ cthange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-21p Y- ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME ) )
STREET ADDRESS . . ) - STREET ADDRESS L e h
CITY-ST-2IP ' . CITY-ST-2IP
TITLE O oetete - ¢ me o Cu [ change [ Addition
NAME N NAME
STREET ADDRESS o . : STREET ADDRESS . o T T T
CY-ST-2P - - CITY-ST-2IP - s

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
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 corperation or the receiver or trustee empowered to execute this report as recjuired by Chapter 807, Florida Statutes; 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: Sfhoulie Waumeds  Ulasclas Wowords 4-16 -oy (aey) 9@ -s1an

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




