2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F30613

1. Entity Mame
THE CHRISTIAN FAMILY SKI SCHOOL, INC.

Mar 31, 2005 08:00 AM
Secretary of State

Principal Place of Business

2107 9TH ST SE
WINTER HAVEN, FL 33880

Mailing Address

2101 9TH ST SE
WINTER HAVEN, FL 33880

DO NOT WRITE IN THIS SPACE

OGRS

03292005  No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied For
59-2252745 Not Applicable

$8.75 Additional

. Cestificate of Status Desirad 1 Fee Required

6. Name and Address of Current Registered Agont

CRITTENDEN, ROBERT R.
103 AVENUE A NW
WINTER HAVEN, FL 33880

DO NOT WRITE
IN THIS SPACE

8. The above pamed entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE . — : :
R R Signature, typed or printed name of registered agont and e i applicable.

(NOTE. Rugistered Agent sigrature requirad when relnstaling) DATE

9. Flection Campaign Financing

NOW!! FEE IS $150.
FILE w! $150-00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. — - OFHICERG AND DIRECTORS |

. - , , EC : e

NAME HORRELL, WANDA J HOO0IN281 303 - '
STREET ADDAESS | 2101 §TH ST SE M2/31A05-80021-019 150,00
omv-st-ze | WINTER HAVEN, FL

MLE VD o 7 ) - — | | B
NAME HORRELL, FRED T.

STRECTADDRESS | 2101 STH ST SE -

¢ITY -ST- 21 WINTER HAVEN, FL
TME T T
HAME HORRELL, STEPHANIE

STREET ADDRESS | 2101 9TH ST., S8.E.

CITY-ST- 2P WINTER HAVEN, FL
TILE S - -
NAME HORRELL, THOMAS

SIREET ADDRESS | 2101 9TH ST., S.E. -

Ty -S3-21P WINTER HAVEN, FL

TTLE o o
NRME & N - I T L b

STRELT ADDRESS TR B R RET e

CITY-ST-2IP _ o 5
me.o S — ) _
NAME

STREET ADDRESS L e e

ony-ST-70 2o

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppliad with this filing does not quallfy for the exempfion stated in Section 119.0753](‘0, Florida Statutes. 1 fusther certify that the information

indicated on 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 corporation or the receiver or trustee empowered o exacule this reporl as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

all er 1 empowered.,

changed, or on an atta h?&)h an address, with
SIGNATIIRF: ; =

Wpn AT fbrre s, P s, 3bs/os



