FILED

2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am
. _ __ ANNUAL REPORT ~ Secretary of State
DOCUMENT # S49322 oy 02-07-2005 90085 030 ***150.00
1. Entity Nama
THE JOHN D. CHAPMAN COMPANY, INC.
Principal Place of Business Mafling Addrass
8431 IMMOKOLSEE RD 8431 [MMOKOLSEE RD
FT PIERCE, FL 34951  US FT PIERCE, FL 34951  US 5001037 2
s e o SR (UGN EMRERE A
Suite, Apt. #, etc. Suita, Apt. #, atc. 01262005 Chg-P " CR2E034 (10/03)
City & State City & State 4, FE{ Number Applied For
‘ 59-3062987 Not Applicable
ap Country ap Courkry §. Cerlificate of Status Dasired O gi'gesqa?:;u"m'
8. Name and Address cf Current Registerad Agent 7. Name and Address o Now Registered Agent
Name
CHAPMAN, JOHN D.
8431 IMMOKOLEE RD Street Address (P.0. Box Number is Not Acceptable)
FT PIERCE, FL 34951
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. 1 am familiar with, and accept
the obligations of registered agent.

* .,

. L T

SIGNATURE = = = "7, st
. Signature, typed or peintact name of registerad agent and e if applicable. (NOTE: Registerad Agent signature required when relnstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may 5o
After May 1, 2005 Fee will be $550.00 Trust Funad Contribution. O Added to Fees
10. . %7 OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
meT DL - e T Oteee 0 g miEs T 0T . Tt T T T [ change s 0] Additien
NAME CHAPMAN, JOHN D L NAVE Lo
STREET ADDRESS | 8431 IMMOKOLEE RD S .. | seEt aoRess . e
emv-si-z¢ ' ['FT PIERCE, FL CITY-ST-2P .
TME D O Delete TME . CJchangs [ Addition
RAME CHAPMAN, SALLY P NAME
STREET ADDRESS | 8431 IMMOCKOLEE RD STREET ADDRESS
CITY-8T1-2IP FT PIERCE, FL CITY-ST-2IP
TME [ petete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
civ-st-ap CITY-SF-2P
mE T - - " O pilete TTME - T T T o T T TO'Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CAY-ST-2°P
TIme [ Delete TME [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CY-ST-7IP
TILE [ petets ms [ Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutas. | further certity that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officar or director
of tha corporation or the receiver or trustes empowered 10 execute this raport as requirad by Chapter 607, 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 empowared,

SIGNATURE:

~—

Jovts B, CotpPuaped 2-2-05 772601597

Daytrme Phane #

)
SIGNATURE AND TYPED OR PRINTED NAME OF S!*INQ OFFICER OR DIRECTOR




