FILED
Apr 18, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ecretary of State

'ANNUAL REPORT

DOCUMENT # P99000097293 04-18-2005 90293 041 ***150.00

1. Entity Namae
CHASCO OF JACKSONVILLE, INC.

Principal Place of Business

Mailing Address . s

11276 ISLAND CLUB LANE

JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225

2. Principal Place of Business

LU RTnT

I

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

6. Certificate of Status Desired

04112005  Chg-P CR2E034 (10/03)
_ City & State City & State 4. FEI Number Appilied For
e e —— 59-3610056 - Not Applicable
Zip Country Zip Country o 7_T$3.75“ﬂddiﬂgﬁaic_ —_

Fes Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

M Aoaterd, | Vnes\ey

Street Address (P.O. Box Number is Nat Acceptable)
WA e Talwndh Vo Lo
. City K&c_&saﬂ\_ﬂ :\\_g__ FL | Z‘Js%d_ab:a_{

HOWARD, CHARLES
2340 COVINGTON CREEK DR W
JACKSONVILLE, FL 32224

8. The above named entity submits thts statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. $ am familiar with, and accept
the obtigations of registered agent.

SIGNATURE :\9 SO R9a \L&“:m"} - A-WN\-03
Signaturs, lypad of printed name of regrstered agent and tids f appucable (NOTE: Registered Agent sipnale requirod when roinstating) DATE
; 8. Election Campaign Financing $5.00 May B
FILE NOW!I .00 ' ay be
OWlil FEE 1S $150 Trust Fund Ceontribution. Added to Fees

After May 1, 2005 Fee will be $550.00

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

e P [ elete e [ Change [ Addition
HAME HOWARD, CHARLES NAME

STREET ADDRESS | 11276 ISLAND CLUB LANE STREET ADDRESS

CITY-sT-21P JACKSONVILLE, FL 32225 CITY-ST-2IP

JITLE O pelete FITLE [ change [T Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

orr-sezP | CITY-51-2IP _

TITLE . O Delete e T T T — e — P Olange ™= [T Additlon=
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- ZP

TIMmE 0 Delete TME [ cChange  [J Acdition
NAME NAME

SIREET ADDRESS - SIREET ADDRESS

CIY-ST-2P CITY-ST-ZP )

TME ] Delete TME O Change (7 Addition
NAME NAME ’

STREET ADDRESS STREET ADORESS

CITY-ST-TP CAY-Si- 7P

TILE O Delete TIME [Jchange [ Addilian
NAME NAME

STREET ADDFESS STREET ADDRESS

CHY-57-2F CITY-51-ZiP

12. | heraby certity that the information supplied with this filing does not qualily for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the raceiver or frusiee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all ather like empowered.

SIGNATURE: 0 culss Weawaoad,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

U-\~D5 aoy. usé-‘\Gﬁb

Daytime Phone #




