2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1532
DOCUMENT # 151532 Feb 10, 2005 08:00 AM
CHRISTO'S STORES, INC. |~ Secretary of State
Principal Place of Business " Mailing Address - -
4348 BLISS RD 4848 BLISS RD
SARASOTA FL 34233 SARASQTA FL 34233 _ o
us us T
e 1 WRACEARER AT
Slite, Apt. #, etc. T i Suite, Apt #, ate. i T 15t MOORE CR2F034 (10/04)
City & State " o City & State T | 4 FEINumber 59-6059233 || :Eﬂ:i ll:;b
Zip Country Zip ) Country - 5. Certificate of Status Dasired O ?i.g?q&:?gglonaf
6. Name and Addrass of Current Registered Agent __7. Name and Address of New Registered Agant B
- - . e i . - Name B N s i
lié‘saﬁﬁghl%%%rg\% Street Address [P.0. Box Mumber is Not Acceptable) . o
PANAMA CITY Fi- 32401 e s —= ————
City ’ o i ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accer
the obligations of registered agent. = R

SIGNATURE — . - —_— s — -
Signalure. typed o printed name of regrsterad agsnl and fide f applicable {NOTE Regislered Agent signature roquired when reinstaling) DATE - .

SRR g = = P

FILE NOWH! FEE1S $150.00 . ; nancing $5.00 v
. ] 9, Election Campalgn Financing $5.00 may e
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [T]  Added to Fess

Make Check Payable to Flotida Denartnient of State

10. _ QFFICERS Al‘_\lD DIRECTOHS I i . ADUI‘E'E?NSTCHANGESTO OFFICERS AND DIRECTORS N 1 1.
e PD ' ' O Delele § vt . —— ClChange [ A
: KETT, GLADYS HOOa02 23953

NAME PICKETT, GLAI NAME o g = -

SIAFFTADDRESS |R R 1, BOX 205 SIREET ADDRESS a2/1 RE DJ“BGBEJ’“GIS IJD- ﬁﬁ
ciTy-Sl-21p STEWARTSVILLE MO 64490 CIrY-ST-21P

niE D ' ) [ Delele~ § nue T L] Change [ preit
NAME BROOKS, DEBORAH NAME

STREETADDRESS | 4848 BLISS ROAD STREETADDRESS

Cre-Si-2p - i SARASOTA FL 34233 . _ stz

T © Ooue HILE ) ' Cichange [JA&™
NAME NAME

STREET ADDRESS STRFET ADDRESS

Y- Si-7iP CITY-SI- 7P

; ' Doage s S [Johage [Jpe~
NAME NAME

SIRTET AQDRESS STREET ADDRESS

cly-S1-0F CIfY - s5i-JIP

it ' T KC: Ol Chenge (A
HAME NAME

STREFT ADDRESS SIRELT AQDRESS

GITY-ST.7IP iy §T.7p

TITLE - - O Detste TIILE T ' N Chandé ' I:TTA
NAME NAME

STREET ADBRESS SIREE] ADDRESS

GiTY-S1- P CITY-ST.2F

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Sectlon 119.07(3)(1), Florida Statutes. [ further certify that the infarmatio
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirar i
of the corporation or the receiver or trustee empowered 1o execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biogik 1
changed, or on an atlaghment with an addrass, with ali ather like empowered.

smmmun&&gﬂ@,ﬁz\m@/ Dedbre Brobs )Ltbscown 3 2.0 Py/ 92287,

SIGNATURE AND TYPED OR PHINTED NAME OF SIGMING OFFICER OR DIRECTOR . Dale Daytima Prona 7




