2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 12, 2004 08:00 AM

DOCUMENT # 698817

1. Entity Name

ALAN 8. CHRISTNER, JR., P.A.

Pnncipal Place of Business

380 GULF BOULEVARD
P.C. BOX 1118
{I;JSDIAN ROCKS BEACH FL 34635

Mailing Address

350 GULF BOULEVARD
P.O. BOX 1116

{-I;JSDIAN ROCKS BEACH FL 34635

Secretary of State

Sunts, Apt. #, etc. Sute, Apt #, stc MOGRE CR2E034 (11/03)
- =i
City & State Ciiy & State 4, FE! Number Apphed For
59-2121752 Not Applicable
p -
(fs] Couniry Zip . Country 8. Certiticate of Status Desied O $3 75 additional
5 e . Fee Required .
6. Name and Address of Current Registered Agent ) 7. Name and Address ot New Hegistered Agent —
Name

CHRISTNER, ALAN S. JR.
350 GULF BOULEVARD
INDIAN ROCKS BEACH FL 34635

Sireet Address (P.0. Box Mumbers 15 Mot Acceplable)

City

Zip Code

FL

B. The above named entity submuts this statement for the purpase of changing is registered office or registered agent, cr bott. in the State of Florida. | am famihar with, and acceplt

the obligations of reg:stered agent.

SIGNATURE

o

S#y 1.0 L«

Signature, typed or panted name of regisiered agont anz litte f applicab’e.

(NOTE Ragnslere:: Agent s:gnawra raquvrad when rernsurmg}

el o7 v

. DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contnbution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. CFEICERS AND DIRECTORS 11 ARCITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TLE PST {1 pelete TIILE Ccnange [ Addition
HAME CHRISTNER, ALAN S, JR NAME

STREET ADDRESS § 350 GULF BOULEVARD i STREET ADDRESS ﬂ"fl:lf NNRR33Y

ov-st-P | INDIAN ROCKS BCH FL CY-ST- 2P 0371 2/04-80050- 3 150,00 e
TME D ] Delete WILE [ change [ Adartion
NAME CHRISTNER, ALAN S., JR NAME

STREETAGDRESS | 350 GULF BOULEVARD J STREET ADDRESS

orY-s7-2F  {INDIAN ROCKS BCH FL _f§ oSy : G
TLE ’ [ Delete THLE O change [ Addilion
HAME NAME

STREET ADDRESS STREFT ADBRESS

GITY-ST.2P ) ' CITY-§1-2ip e
TITLE { petete e [Jchange  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY -S7-2P CIrY-ST-2¢P o
TME [ Delete Tk [Jcrange [T Additon
NAME NAME

SYREET ADORESS STREET ADDRESS

CITY-ST-2P A omrstap - ) e
THE O petere TITE [Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST- 7P B _ ) CITY-ST. 2P .

NN Florlda S:atutes | further cemly that the information
ect as if made under cath; that | am an officer or director
to ex?cme this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 171 if

12. 1 herehy certify that the information supohed with ihas 'hhn:; does not qualify for the exemption stated in Secnon 118, D'I}1
indicated on this report or supplemental report s true and accurzle and that my signature shail have the same legal &
of the corporation or the receiver or trustee empower
changed, ar on an atachmen n address, wi

SIGNATURE:

SIGNATURE AND TYPED OR WPF SIGNING. OFF.IC’)?‘Q! DIR



