" 2005 FOR PROFIT CORPORATION
ANNUAL REPORT o FILED

DOCUMENT # V31931 @] Apr 15,2005 08:00 AM

1. Entity Name
CHTEKJATICS OF THE SOUTH, INC. Secretary Of State

Principal Place of Business Mailing Address
166 CENTER STREET 166 CENTER STREET
CAPE CANAVERAL, FL 32020 CAPE CANAVERAL, FL 32920

~ ——=— AT R ARERC AT A

04072005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pyr==yom—. Appied For

59-2960272 Not Applicable

58.75 Additionat
Fea Raquired

8. Certificate of Status Desired [

o 5 e ey e -

8. Name and Addrlu of Curr-m gimd Agmnt

COLEMAN, CHRISTOPHER J ESQ DO NOT WRITE

1290 FED HWY

ROCKLEDGE, FL 32055 ' IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or reéistered agent, ar hoth, 0 the State of Florida, | am {amitias with, and a:xbpt
the obligations of registered agent.

BIGNATURE R —— o oo - .-
Signatxe, typador printed mrned ngmered aaen‘ and tls f appicabie. (NOTE. Reguatered Agernt sighatune required when remstatng} . GATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 vay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coatrlbuticn. [0  Addedto Fees
10. QFFICERS AND DIRECTORS ) — O0nEnEneS
TE PTD 14/ 150580081008 150, oo
NAME EMQRY, JAMES E -

STRECTADDRESS | 5120 PINTAIL LANE
OTY-ST-ZP | MERRITT ISLAND, FL 32653

e 8

HAME EMORY, JAMES E

STREETADDRESS | 5120 PINTAIL LANE

civ-§1-2° | MERRITT ISLAND, FL 32853

NAME

o | DO NOT WRITE

s - 1 IN THIS SPACE

NAME
STREET ADDRESS
CiTy-57-2P

TTLE

RAME

STREET ADORESS
CIFY-8T-21P

TIMLE

NAME

STREET ADDRESS
CrTy-ST-2P

12, | hereby certily that the infon
indicated on this teport or's
of the corparation of the regeived or fruss
changed, or on an aftachphant withyan ad|

SIGNATURE:

5| phed with this FI: g does not qualify for the exermption sated in Sectlon 119.07{3¥i}, Florlda Statutes, | further certify that the information
ptdmeptal repart is true and accurate and that my signature shati have the same legal effect as il made uncer oath; that I am an officer or director
to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i aff other like empowered.

UWES E EMOM 4205 32795 0198

HAME OF $/GRNING OFACER O DIRECTOR Daytrmg Phons #




