2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 08, 2004 8:00 am

DOCUMENT # P03000101668

1. Entity Name

Secretary of State

(03-08-2004 90028 047 ***150.00

DAN CHRISTOPHERSON, P.A.

Principal Place of Business

4135 HEMINGWAY DRIVE
VENICE, FL 34293 U5

Mailing Address

4135 HEMINGWAY DRIVE

VHULIYY]
VENICE, FL 34293 S

A A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. ¥, efc. 02402004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

 0-099 8505 Not Applicable
Zp Country “p Gountry 5. Certificate of Stalus Desirect O ?g-;’gl lﬁgﬂmna'
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registerad Agent =
Name

BETTERTON, GREG A
981 RIDGEWOOD AVENUE Street Address {P.O. Box Number is Not Acceptable)
SUITE 101

VENICE, FL 34285

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famniliar with, and accept
1he obligations of registered agent,

SIGNATURE

Signaturg, fypad or printad name of Tegisiered agent and tie if apphicable. {NOTE: Registersd Agem signatura requirad when reinstating} DATE

ey

$5.00 may Be
Added to Fees

9. Election Campaign Financing

FILE NOWIIL FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Feo will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS (N 11

e P [ Detete TMLE [ change [ Addition
NAME CHRISTOPHERSON, DAN NAME

STREEY ADDRESS | 4135 HEMINGWAY DRIVE STREET ADDRESS

CiTY -57-2IP VENICE, FL 34293 CiTY-ST-2P

MLE [J Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P | LS

TITLE [ petete TTLE Clchange [ Addition
NAME NAME

STREET ADDRESS —— . . STREET ADDRESS .

CITY-ST-ZiP CITY-ST-ZP

TITLE 1 Detete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-SI-2P

TILE 1 Delste TITLE [I change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-57-2P CITY-ST-2W

TME 1 pelete TITLE ) [ Change [ Addition
NAME ) NAME : -

STREET ADDRESS { : STREET ADDRESS

CITY-§T-2P - CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1319.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anc! that my signature shall have the samne legal effect as if made under oath; that | am an officer or director
of the corporation or 1ha receiver g tiustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with alfother ke empowered.
il S ) Y- 4452209
rd _D/aw/ 4

SIGNATURE:
E AND TYPED Ot PHINTED WE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




