2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15,2004 8:00 am

DOCUMENT # $95984 ecretary of State
1. Enity Name 04-15-2004 90031 008 ***150.00
CHANDLER ENTERPRISES, INC.
Principat Place of Business } Mailing Address
4250 NE 7TH AVE. 4250 NE 7TH AVE. : JYUJwva
OAKLAND PK FL 33334 QAKLAND PK FL 33334 '
us us |

Sute, Apl ¥, oo, Sure, AP ¥, 6o MOORE |  CR2E034 (11/03)

City & State : City & State 4. FE! Number ; Applied For

65-030 1 €50 Not Applicable
Zp Country “p Country 5. Cerliicale of Stalus Desired ~ []  $8:79 Additional
t Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

. 1 - .. | Name _ -k - - [

" "CHANDLER, DAVID N. '

4250 NE 7TH AVE. Strest Address (P.O, Box Number is Not Acce;ptabie)
OAKLAND PK FL 33334 -

. City . FL Zip Code

_J+ 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. |am famiiar with, and accept

the cbligations of registered agent. |
\
t

."VSIGNATUHE -
~ Signature. typed or printed name of regsliered agent and titls if applicable. (NOTE: Regisiared Agent signatura required when reinstating) . . DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0O  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11
THLE S ] Delete TLE ' [ change  [] Addition
NAME CHANDLER, DAVID N. NAME i
STREET ADDRESS | 4250 NE 7TH AVE - STREET ADDRESS !
CITY-ST-21P OAKLAND PK FL CITY-ST-2IP !
TME {7 Detete THLE ! [J Change  [] Addition
MAME NAME l
STREET ADDRESS ‘| STREET ADORESS !
CITY-ST-IP CiTY-S1-2P
ILE [ Delete TINLE change [ Addttion
o HAM R mrm——ar s | e g et e - e - L s a— T e — - B NAME Bt i "'—”‘—’—'1"—“-“"‘-"1' o T v B .
STREET ADDRESS : STREET ADDRESS !
CITy-S1-71P CY-ST-7P “
TITLE O Detete TITLE ; [ cChange [ Addilion
HAME NAME :
STAEET ADDRESS ) STREET ADDRESS |
CITY-S1-2IP - CITY-ST-2IP i
TITLE T Delate TITLE ; [JcChange [T Addition
NAME HAME ‘
STREET ADDRESS STREET ADORESS !
CITY-ST-7P CITY-ST-2IP t
TTLE (] Detee TITLE I [Jchange  [C] Addition
NAME NAME *
STREET ADDRESS STRECT ADDRESS !
CINY-S1-2Ip ITY-ST-2P !

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stattﬁles. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Slatutes; and that my|neme appears in Block 10 or Block 11 i

changed, or on an attach with an address, with all other like empowered.
" .
SIGNATURE: O ~ L6256
- Date P Dayhirme Phona #

v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR




