2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 20, 2005 08:00 Al

DOCUMENT # 306020 i —

1. Entity Name
CHRISTY'S SUNDOWN RESTAURANT,INC.

Principal Place of Business == L 'i];aﬂing Address , o -
1295 LAKE MIRROR TERRACE 1295 LAKE MIRROR TERRACE
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880

Secretary of State
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CHRISTY,NICK L ; e
1295 LAKE MIRROR TERR DO NOT WRITE

WINTER HAVEN, FL 33880

IN THIS SPACE

8. Tha above namad enlify submits this stalement for the pumosa of chariging its registered office or register
the abligations of registered agent,

ed agent, ar both, in the State of Flerida. 1 am familiar with, and accept
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FILE NOWI! FEE IS $150.00 2. Election Campaign Financing _$5.00 mayBe | In accordance with 5. 607.143(2)(b), F.8., the
Due by September 7, 2005 Trust Fund Contribution. [ _ “Added fo Fees corporation did not receive the prior notice.
10. s +— OFFICERS AND DIRECTCRS = ] —
TLE Po s e S B - A
NAME CHRISTY NICK L T S L
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CUY-ST-ZP | WINTER HAVEN, FL P et
g ' _ — 3 [“[51 A o Loe
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HAME CHRISTY,ANN T T LI
STREET ADORESS | 1285 LAKE MIRROR TERR.
CITY-ST-2P WINTER HAVEN, FL
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12, | haraby certify that the infgtmation s‘u‘pph’éd with this filing does ‘nofqualii"y for tna exambiion siated in Section 1*[9.07%35(7). Fiorida Statutes. 1 further cestify that the informaiion
indicated on this repart g supplemental repart is trus and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direci

of tha corporati
changed, ot oh an
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