2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

ST 53

DOCUMENT # s95984 = = *

1. Entity Name

CHANDLER ENTERPRISES, INC.

FILED

Apr 22,2005 08:00 AM
Secretary of State

Principal Place'of Business  ~—__ Meiling Address 'i
4250 NE 7TH AVE. - -—- 4250 NE TTH AVE. '
OAKLAND PK FL 33334 CAKLAND PK FL 33334
us us

Suite, Apt #, etc. ) _4'“# Sufte, Apt 8, etc 15t MOORE CR2E034 (10/04)

City & State T ’ City & State B 4. £E) Nurnber Applied For

65-0301650 Not Applicatsle
ap Couniry Zp Country 5. Certificate of Status Desired () $8.75 adaitional
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent
= — T " HName '

CHANDLER, DAVID N.
4250 NE 7TH AVE,
QAKLAND PK FL 33334

Sueet Address (P.0. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named entity suBmits this statement for the purpose of changing its regisiered office or registeted agent, or Bath, in the State of Flerida. | arn familiar with, and accept

the cbiigations of registerad agent.

SIGNATURE

Swgnature ypod or privled namea o TBgRTarad pgam and tie if sephaable

{NOTE Ragistered Agant signature recuires] when resrstating} oo

DATE

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

9. Efection Campaign Financlng  $5.00 tay Be
Trust Fund Contribution [ ]  Added 1o Fees

10. ~  OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 5 L - I Dstote. e Ty Change [ Addition
HAME CHANDLER, DAVID N. NANE Ugnﬂ na2a24

STREET ADDRESS | 4250 NE 7TH AVE ﬂ STREET ADDRESS LTl ,Jﬂgw—%ﬁa%%—[}gg 150.00

GilY-57- 2P QAKLAND PK FL CTY S1.7P

HILE T Delete TILF [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDPESS

Y -ST. 2P ¢y 5T-7P

i8S T petete e . [ Change [ Addition
NAME NAME

STREET ADDRESS - SIREET ADDRESS

oY -S§T-7P ST 2P

1ILE - - L] Delete E I Change ~ [ Addition
NAME KAME

STRECT ADDRESS SIREET ADDRESS

CIrY-S§1-21F Cily-ST- 2P

e 1 Delete TTLE 1 Change [ Addition
NAME NAME

STRITT ADDRESS _ SIREET ADDRESS

CITY-ST-2IP - LIv-5T- 2P

Lk [ Delate me I Change ] Addition
HAME NAME

STREFT ADDRESS STRECT ADDRESS

Cily-ST-2P LY-ST 2P

12. i hereby certi ty that the ihfbfhatfbn_supplied with This filing does not dualify for the exempﬁoh stated in Section 119.07(3)(M, Florida Statutes. | further certify that the information
incicated on thls report or supplemantal repori is true and accurate and thar my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver of Irustee empowerad to execute this report as required by Chapter 807, Florida Statuies, and that iy name appears i Bloak 10 or Block 11if

changed, ar on an attachment with an address, with all other like empowerad.

SIGNATUR




