2004 FOR PROFIT CORPORATION

ANNUAL-REPORT (AR) o FILED

DOCUMENT # 151532 Feb 06, 2004 08:00 AM
1. Entty Name - Secretary of State
CHRISTO'S STORES, INC.
Principai Place of Business V ~ Ma.lhng Address -
4848 BLISS RD 4848 BLISS RD
SARASOTA FL 34233 ~ SARASOTA FL 34233
us us
e e W | 11111
Surte, Ant. ¥, elc. Suite, Apt. #, eic. MOORE CR2EQ34 (11/03)
City & Size City & State 4. FEI Number Appied For |
) 59-6059233 Not Applicatle
Zip Country Zip Gountry 5. Certificate of Status Desired | ig'gi:?:;“mai
6. Name and Address of Current Registered Agent - ' 7. Name and Address of N;zw ﬁegis:ered Aaent )
Name
EEAGBgEEhISS%?JTL\?E Sireet Address (P.O. Box Number i-s_Not Acceplable} o
PANAMA CITY FL 32401 : = ==
City FL Zip Code

8. The above named entity submits this Statement for the purpose of changing its registerad office or ragistered agent, or both, in the $tate of Florida. | am familiar with, and accept
the ethgations of registered agent.

SIGNATURE e s o . - . et =
Sinanse yped of penled nama of reglered agentand (s o ancbeabie INGTE. Ragrstared Agent $Ignatae fequted whao reestatngt DATE
FILE NOW!!! FEE IS $150.00 . .
E - 9. Elgction C ign Fi
At May 1,2004 Fee wilbo $35000 e ™ 1y 3500 ey oo
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS ) il KB ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD Ioelee — § 1M [ Change 1 Addition
NAME PICKETT, GLADYS NAME
STREET ADDRESS {R R 1, BOX 205 STAEEF ADDRESS
or s P | STEWARTSVILLE MO 84430 ] ) | § LTSt ] ) )
TIE D ] Desete TME T ~ey O Change 3 Addition
NAME BROOKS, DEBORAH NAME ‘;‘" = ol ’;:__ T
STREET ADDRESS | 4848 BLISS ROAD STREET ADBRESS 02/06/04-80165-013 150.00
om-sT-1r {SARASOTA FL 34233 _§ omige ) B
THLE 3 pesete TILE [3 Changa [ Addition
NAME NAME
STRECT ADDRESS STREET ADORESS
CITY-5T- 27 Iy -5T-21P
TRE [ Detete HLE Clcaange [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CHYY-ST1- 2P _ | oestm
HE [ peiete T [ Change [ Addition
HAME NAME
STREET ADDRESS $TREET ADDRESS
LY -ST-1p . ) CiTY -57- 3P . __
s T Qelete =~ f TRE D Change [ Adaition
HAME NAME
STREET ATIDRESS STRECT ADDRISS
CIY.ST-TP CiTY-31-2P

12. 1 hereby certify that the informatian supplied with this fiing does not qualify for the exemption stated in Section 119.0753]6)) Florida Statutgs. [ furtber cettify that the Information
ndicated on this repart of supplemental repart is true and accurate and that my signature shall have the same legal etfect as if made under cath, that | am an officer or director
of the corporanon of the recelver of trustee empowered ko execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Biock 10 or Block 114
changed, or on an attachment with an address, with all other like empa

SIGNATURE:

2209 gY/-922 §9/

Cate Caylime Phane #

O HAME OF SIGRING OFFICER OH DIHEETGH



