2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

&
FILED

DOCUMENT # $50836

iy

Feb 03, 2005 08:00 AM
Secretary of State

r
1. Entity Name
CHELSEA GARDENS, INC.
Principal Place of Business Mailing Address - N
1170 3RD ST § STE C103 1170 3RD ST S STE C103
NAPLES FL 33840 NAPLES FL 33940

2. Principal Place of Business

3. Mailing Address

I

il

|

I

I

(i

[N

Suite, Apt #, elc.

Suite, Apt #, elc

1st MOORE CR2EC34 (10/04)
City & State City & State 4. FEl Number Applied For
£5-0269008 Not Applicabie
Zip Country ap _I'Country 5. Certficaie of Status Dasired | $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -

RIEGER, KRISTINE
509 STARBOARD DR
NAPLES FL 34103

. Name ~ e —— T i

Street Address (P.O. Box Number is Not Acceptable)

City Zlp Code

FL

8. The above named entity submits this statement for the purpose of changing its regisierad office or reglstered agent, or both, in the Staie of Flarida. Tam familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, typed ¢ prinied name of registerad agant and tifleof applicable

(NOTE heglstezad Agont sl‘;;r\ﬂlura requited when mirstating)

OATE

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

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution.  [J

Added lo Fees

10, QFFICERS AND DIRECTORS N K T ADEITIONS [ CHANGEG 7O ICERSAND DIRECTORS IN 11
o Ear : L - s

THLE P T Deete e e /037056800 -0 0 G, (0 Asd

NAME RIEGER, KRISTE NAME

SIRFFT ADDRESS (509 STARBOARD DRIVE STRFETADDRESS

olv-31-7p [NAFLES FL 34103 are-ST-ap

nitE VP T O Detete nie [ Change [ Adaith

NAME KENNEDY, PATRICIA HAME

STREET ADORESS | 353 CUDDY CT SIPEET ADDRESS

QY -5T-2ip NAPLES FL Ciy-s1-2P

fiie o 7 Detets | Ol Change [ Audiic

WAME NAME

STREET ADBRESS - T T T K STRec! AUDRESS

ClIY-ST-2tP CIEY-SI- 4P

e I Deete e O Change

NAME NAME

STRFET ADDRESS SIRFET ADDRESS

GITY-S1- 2P CITY- ST- 2P

UL [ Delete ntE - T ClChange [ Addi

NAME NAME

STRELT ADORESS STREET ALDRESS

Iy sl-ne CifY-S1-7P

g ) 7 Delels wir Ol change ™~ [ additn

HAME NAME

STRIFT ADDRESS SIREET ADDRESS

CHY-ST-7Ip CIry-S1- 1P

12. | hereby certify that the inforration supphed with this filin ‘does not qualify for the exomption stated Tn Section 1 19.07(3)N), Florida Statutes. | further certify that the information
indicated on this repart or supplemanial report is rue and accurate and that my signaiure shall have the same legal effect as if made under oath; that 1 am an officer of direcis
of the corporation or the teceiver or trustee empowered o execute this raport as réguired by Chapter 607, Flofida Statutes, and that my nams appears in Black 10 or Block 11

changed, or an an attach

SIGNATURE:

with an address, with al! other ke empowered.

SIGMATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR &'

Caytima Phone ¥



