2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # sassts ' ™

1. Entity Name
THE CHAPIN COMPANY, INCORPORATED

Mailing Ad

Principal Place of Business dress

2560 RCA BOULEVARD 2560 RCA BOULEVARD

SUITE 112 SUITE

IGQLM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, elc.

I

1st MOORE

FILED

Jan 31, 2005 08:00 AM

Secretary of State

I

JEMTNRA

CR2E034 (10/04)

Cily & Stale

City & State

4. FEI Number

Applied For
Not Applic.e

65-0268828
c N - I 232
Zp ounTry Zp Country 5. Certificate of Status Desired 0 $8.75 Addiliornal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHAPIN Il ROY D.

2560 RCA BLVD

STE-112

PALM BEACH GARDENS FL 33410-3337

Street Address (PO, Box Number 15 Not Acceptabla)

Cily

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changlng its registerad office of registered agent, or both, in the State of Florida. | am familiar with, and ace-

the obligations of registered agent

SIGNATURE

Sgrature, typad of preted narme o registerad agent and bile Jf applicakk

(NOTE Fegstered Agert sigratuta ragquired whan rairstalwg)

FILE NOW!Y! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing  $5.00 May:
TrustFund Contribubon [  Added to Fees

10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E;
itk D [ Delete nite e UL ¢ o4 Ell O
i CHAPIN, NANCY M o 0201 705-80058-015 150, 00
SIRIFTADDRESS | 401 QUADRANT RD SIREET ADURESS
CllY-SI- 2P NORTH PALM BCH FL LITY-SI- 2l
T [ [ petete nite ) change  [J A
NENF CHAPIN, ROY D tll NAME
SIRH ADDRESS | 401 QUADRANT RD Slhth 1 ADDRESS
CITY-S1-2IP NORTH PALM BCH FL TS 2
i |:| Celete i3 ] Ghange OJar
NAME NAME
STREFT ADDRESS SIHEF ADDRESS
Y- S1-21p CIlY 7. 2P
e [ Delete nie [ Change [ A3~
NAME NAME
“IKH T ADDRESS SIRSET ADDRESS
CliY-S1- AP I SIN-S1- 3P
e 01 Delete e L Change [+
NAME NaL
SIREET ADDRESS SiRIET ADDRFSS
CIY-51-2IP TSl 2P
HILE 1 oelete g [l change A
KA HEME
SiRITT ADDRESS STREET ADDRESS
ClTe-§7-721P 1¥-51- AP

12. | hereby certify that the information suppl:ed with this mmg
indicated on this report or supplemenial report is frus an
of the corporation or the,
changed, or oh a

with an address, with all

SIGNATURE:

I or trustee empowered to exeﬁute thi

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certfy that the Information
accurate and

my signature shall have the same legal effect as if made under oath; that | am an officer or direcic

. Nomcq Chpin

eptrt as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

(28]0S (1) (30-070

SIGNATURE AMD TYPED OR PRINTED NAME ORGIGHING OFFICER OR DIRECTGA

Cain viayrma Phone §



