2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

i1

DOCUMENT # P98000110124 3 Mar 31, 2005 08:00 AM

1. Entity Name f
CHALFONT PROPERTIES, INC. Secretary of State

Principal Place of Business . : ’ Mailing Address

8251 BRENT ST., #911 . ) 8251 BRENT ST., #911
PORT RICHEY FL 34668 _ PORT RICHEY FL 34668
Suite, Apt. #, ete. _ - Suite, Apt. #, etc, 18t MOCORE CR2E034 {10!04)
City & State = | Ciyeaoee 4. FEI Number ' Applied For
L 59f361 5774 Not Applicable
Zip Country Zp Country " , $8.75 additional
o 5. Cerlificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

gggrg\lﬁéﬁ-?l @F_E#Rm ’ Sueet Address (P.O, Box Number 1 Not Acceptatie) —

PORT RICHEY FL 34668

City F L Zip Codle

8. The above named entity submits tjn.is‘;tatéfnent' for the purpose of changing its reglsléred orﬁce'or registered agent, or both, in &eisktate of Florida, | am: familiar with, and accept
the obligations of ragistered agent.

SIGNATURE —_— e o . - r
Sigralure, typed & printed neme of registered agant and tile f applzable {NOTE Registered Agent sighatura taguired when leinslating} DATE
FILE Now!H! FE‘E‘|S £150.00, 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . . Trust Fund Contribution. ]  Added to Fees
Make Check Payable to Florida Department of Siate o
10 . qﬁtf_tcﬁqg AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Defete ITLE [ change  [J Addition
NAML AUSTIN, JENNIFER NAMF
STREETADDACSS | 8251 BRENT ST #3911 SIRFET ADDRESS
CITY-ST-2IP PORT RICHEY FL 34668 CHY ST-7P .
LE vP [ oelete Tt [JChange [ Addition
NAME AUSTIN, FRANK NAME L nn002e233
STREE] ADORESS | 8251 BRENT ST #911 SIREFT ADDALSS LAy 21 i -R00038-020 150,00
cinY.S7-2IP PORT RICHEY FL 34668 . N ) CIY-SE- 2P ‘
TiiE 7 Delete Tite Dl change [ Adettlon
NAME NAME
STREET ADORESS SIREET ADDAESS
GirY- 81 o CITY-ST- 2P
TTLE [ Deete e [] Change  [] Addition
NAME NAME
STREET ADDRESS STRECF ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 Datete NTLE [J Ghange [ Additicn
NAME NAME
STRECT ADDRESS STRFET ADDRESS
CITY - §T-2IP . CHY-S1. 7P .
TOLE [ pelete TIILE [ change [ Additicn
NAME NAME
STREET ADORESS SIAEFT ACDAESS
CITY-§T-2P CIvY-5T-21P

12, | hereby cenjg that the information supplied with this filirtg doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this report or supplamental repart is frue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporatlon or the recelveydr trustes empowsred to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, ¢r on an attachment [y an address, with all other like empowered.

¥- 2044 -3637

Ua)rnms Phone #

SIGNATURE:

kT4 ¥ = —
ﬂm UAE AND TYPED OR PRINTED NAME O




