2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 698817

1. Entity Name
ALAN S. CHRISTNER, JR., P.A.

Principal Place of Business - _ -

SEOO GULF BOléJLEVAHD
II\EDIAN ROCKS BEACH FL 34635

Mailiné ;D\dr-:l-less

350 GULF BOULEVARD

P.0. BOX 1116

INSDIAN ROCKS BEACH FL 34635
U

2. Principal Place of Business __

3. Malling Address

I

FILED
Apr 08,2005 08:00 AM
Secretary of State

i

IR

[

Suite, Apt. #, etc. _ __ Suite, Apt # elc. st MOORE CR2E034 (10/04)
City & State - City & State 4, FEI Numbar ) Applied For
_ 59-2121752 Mot Applicable
Zp Country ap Country 5. Cettificate of Staius Desired O 58.75 A_dditionai
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of Now Registered Agent
= . - Name i E
g?ORglIlf_\‘I—:E Ebﬁf'é% EREJ)R Street Address (P 0. Box Number is Not Accepiable)
INDIAN ROCKS BEACH FL 34635 B
City Zip Code

FL |

1he obligations of regcstered agent.

SIGNATURE

Sgralure, typad ot pm\lsd hama of raglstelad agent and Wils if applicable

NCTE HGQITS-IB-IE{]'_AEGM §|gnnfu:n raguited when reinstaling]

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00

Make Gheck Payable to Florida Department of State

= - ———

9. Election Campaign Financing

$5.00 may Be

Trust Furd Contribution []  Added to Fees

10. _ _OFFICERS ANDDIRECTORS — 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e pST O oelste e O change [ Addifion
NAME CHRISTNER, ALAN §,, JR NAME

SIREET ADDRESS | 350 GUILF BOQULEVARD STREET AGDRESS

¢y SI-2IP INDIAN ROCKS BCH FL CITY-SI-7P

nikL D O Delele e . O Change ) Addition
NAKIE CHRISTNER, ALAN S., JR NAME HEERLYSCErS N

S1REET ADDRESS | 350 GULF BOULEVARD STREFT ATO 55 O URUS~B0033-T1T 150, 00

Cily.ST-2IP INDIAN ROCKS BCH FL riTe-81-fp

e - L1 selete T Ol change [ Addflion
NAME NAME

STACEY ADDRESS SIREFTADDRESS

Cily-ST-p ey S 2

Tk - ﬁﬁﬁueme i [[J change ] Addition
NAME NAME

SIRECT ADDRESS SIRFET ADRRISS

- §§- e arv-§t- a0

it N Oopeiete TmF O] change [ Addition
NAML BANE

SIRELT ADDRESS - SIREET ADDRESS

ey SI-21f ST

e [ Delete HiLF Jchange [ Addition
NAME NAME

SIPETT ADDRCSS STREET ADDRESS

oY 8T 2P QY 8T 2P

12. | hereby certi

indicated en this report or supplemental reportis true an
of the corporation or the recaivgr or tustes empowerad fo execute this report as reg
h

changed, or on &n attachm address, wip

SIGNATURE:

S‘IRIATIJRE AND TY T‘{'PE ER.OR p

s

that the infarmation supplied with this filin 3 ) does not qualify for the exernptlon stated in Section 119. O7(3)(i}, Florida Statutes. 1 further certify that the infermaticn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2d by Chapter 807, Florida Statutes; and that my name appears in Black 10 ot Block 11 if

(1810

727-84( - 337

/ 'Daru

Nayleng Phane ¥




