2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOGUMENT # 608240 Mar 01, 2004 08:00 AM

1. Enty Name ., Secretary of State

CHRISTENSEN HOME BUILDERS, INC.

Principat Place of Business Maiing Addrass ]

5437 COMMERCIAL WAY 5437 COMMERCIAL WAY

SPRING HILL FL 34606 SPRING HILL FL 34606

us us

P i LT
Suite, Apt. #, etc, T Sutte, Apt #. et 7 MOORE CRSEN34 “ 1/03) o
City & State City & State 4. FEI Number [Appled For B

58-1810550 dot Applicabie

Zp Country Zp Counrry 5. Certificate of Status Dasired O gi'gfqgf:;ﬁmaj

6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g?3?sc1~gﬁaEE§C7AREBVSEYB Streed Address (PO Box Number is Not Acceptable) .
SPRING HILL FL 34606

City FL Zip Codfa.

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, i the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE . . — s oo o NP " pm__» cTizn
Signaiure typed of prinfed name of regrstered agont and ke  applicad'e. {NOTE. Reg stered Ageni sigrature requorad whan roinstatingf OATE
FILE NOWII! FEE I§ $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrbution. [T Added 1o Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . _ ! 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE ST 3 etete TIRE ] change [ Addtion
HAME CHRISTENSEN, LYNDA N HAME
STREETAGDRESS $ 5333 DELAWARE DR STREET ADDRESS
LTy -S7- 2P SPRING HILL FL 34607 CITY-ST- 2P
e P 3 Delete THLE O Change {3 Addition
NAME PREBEN, CHRISTENSEN B HAME LoonommnTEni s
STREE! ADDAESS | 8333 DELAWARE DR STREE! ADDRESS 03/02/04-30018-008 150,100
€ITy- 81 2P SPRING HiLL FL 34607 CITY-ST-20P B
TIRLE ] oelsie THLE [T Change [ Addibon
HAME NAME
STREET ADDAESS STREET ADDRESS
clry-ST-2p CITY-ST-2P
TRE 3 Datete TILE I Change  [3 Addilion
NAME NAME
STREET ADORESS STREET ADDAESS
oITy-§1- 24P oY -ST-21p N
e J nefate i [ ohange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CHY-§7- 2P GITY-5T-21p
THLE ] Detete BIE [10hange  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIY.ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(. Florida Statutes. | further certify that the information
ndicated on ihis repert or supplemental repert 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 corporahon or the recewer or trusiee empawered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11§
changed, or on an aftachment with an address, with alf other like empowered.

ﬂGNATURE:Aﬁw/& Chrdlingr  H-AY -0 F5R-EF6 -39 Y
Ay

/" FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER bﬂ DIRECTOR Dae TPaysme #hone &




