2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
Apr 12,2004 08:00 AM

DOCUMENT # P98000110124

1. Entity Name

CHALFONT PROPERTIES, INC.

Secretary of State

Principat Place of Busingss

8251 BRENT 5T, #3511
PORT RICHEY, FL 34668

Matling Address

8251 BRENT ST, #911
PORT RICHEY, FL 34668

DO NOT WRITE IN THIS SPACE

[ RIEAW R TR

02042004 No Chg-P CR2EQ34 {10/03)
4. FEI Number Apphed For —
59-3615774 NGt Applicable

$8.75 adational

. it
5. Certiicate of Status Desred O Fea Required

6. Name and Address of Current Registered Agent

AUSTIN, JENNIFER
8251 BRENT ST.. #811
PORT RICHEY, FL 34668

DO NOT WRITE
IN THIS SPACE

8. The above named enbty submits this statement for the purpose of changing its regstered office or registered agent, or bath, in the State of Figriga. | am familiar with, ang accent

the obligalons of registered agent

SIGNATURE

Sgnature. typed of prnlad name of regutered agent and Witle f appheable

{NOTE Regstered Agenl sigralurs reqared when renstating) CATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Coatnbution.

9. Election Campaign Financing

$5.00 May Be
Added lo Fees

HOOO001 10242
£~

A1 204~ ON-009 (503 60

10. OFFICERS AND DIRECTORS |

THLE P

NAME AUSTIN, JENNIFER

STREET ADDRESS | 8251 BRENT ST #911
Cily-St-21p PORT RICHEY, FL 34668

THLE VP

NAME AUSTIN, FRANK

SIREET ADORESS | 8251 BRENT ST #911
UTY-ST-2IP PORT RICHEY, FL. 34668

THLE

NAME

STREET ADORESS
CiTY-ST. 2iP

TITLE

NaME

STREET ADDRESS
CITY-ST-ZiF

THLE

NAME

STREET ADDRESS
CiTr ST 2F

TITLE

NAME

STREET ADDRESS
CITv §T-ZIF

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certfy that the information supplied with this hling daes not qualfy for the exermpton slated in Seclion 119 07(3)(1), Flonda Statutes | further certify that the informaton
ndicated on ts report or supplemental report 1s true and accurate and that my ssgnature shail have the same legal effect as if made under cath. that I am an officer or director
of the corporation or the recewgh or trustee empowered fo execule this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 4f

changed. or an an attachmen h an address. wilhs all other hke empowered

" !
__j . Q\IST\ N e -G -0 L ‘/?,‘1?’ -y -1273
AFURE AND TYPED QR PRINTED NAME OF SKSNING OFFICER OR DIRECTOR Date Daylme Phore ¥

SIGNATURE: + 3
o




