2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 19, 2004 8:00 am

DOCUMENT # 429037 ecretary of State
1. Entity N
iy Hams 04-19-2004 90353 029 ***150.00
CHRISTOPHER ASSOCIATES, INC.
Principal Place of Business Mailing Address
5190 OAKHURST RD 9120 OAKHURST RD it
SUITE 2-A ) SUITE 2-A
SEMINOLE FLR¥BERX 33776 SEMINOLE FL 348281 33776 ’
Suite, Apt. #. etc. © Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1464486 Not Applicabte
Zip Country ' ap Cowlry 5. Certificate of Status Desired O ?g'gglﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O e e on T [ rertadoren 7 borRmers e Acceabe
SEMINOLE, FL
SEMINOLE FL 3agas 33776
. City FL Zip Cede

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SiGNATURE
’ Signature. typed or panied name of registered agenl and title f appicable. (NOTE: Registerac Agenl signatute required when reinstating) DATE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTORS IN 11
TTE P 3 elete THLE [J Change [ Addition
NAME CICCO, ESTHER NAME
STREET ADBRESS | 10336 BLOSSOM LAKE DR. STREET ADDRESS
ITY-ST-ZiP SEMINCLE FL 33772 CITY-ST-2IP
TITLE D O Detete TTLE [ change [ Addition
NAME CICCO, ROBERT A JR NAME
SIREET ADDRESS | 10385 BLOSSAM LAKE DRIVE STREET ADDRESS
cry-st-zr [SEMINOLE FL 33772 CITY-ST-21P
TiLe 3 Delete THLE [ Change [ Addition
NAME NAME
STREETADDRESS | — v — ==~ - -~ - R STREETAGDRESS |— - o e - Beo-
CITY-ST-21P . CITY-ST-ZIP .
TITLE O elete TITLE ' [ Change [T Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP )
TMMLE . [ pelee TILE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TIEE (3 Delete TINE : [ Change [ Addition
NAME . NAME . - :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ChRY-S7-7IP

12. { hereby ceriify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report 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 director
of the carporation or the receiver or trustee empowered to 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 with an address, with all other like empowered.

SIGNATURE:

04/16/04 727=585-6550

Date Daytime Phone #

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




