.:2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F95000005858

1. Entity Name

CHRISTIAN FINANCIAL SERVICES INC.

Principal Place of Business
933 DOUGLAS AVE .,

SUITE 2
ALTAMONTE S‘PRIN.GS' FL.32714

Mailing Address

11014 COUNTY RD 561A
CLERMONT FL 34711

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90128 033 ***150.00

vavuwIUUy

[T

~-ROGERS, JEFFREY P
11014 LAKE‘MINNEQOLA SHORES
CLERMONT'FL 34711

2. Principal Place of Business 3. Mailing Address ‘
BRE Sedalia STeeet J101Y take Minn eoia Shords
Suite, Apt, #, etc. Suite, Apt. #, elc. MOORE CRZED34 1 1/03
Swnhite jo 2 _
City & State City & State 4. FEI Number Applied For
Cloece | FL Clecrmentt y f=ra 59-3288516 Net Applicable
Zip Country 2ip ’ Country . $8 75 Additionat
e ., f y .
L4IL ) US A 397 // 5, Certificate of Status Desired 0. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature. typed of prned name of registered agent and lille f applicable.

{NCTE: Registared Agent signature required when reinstatng)

DATE

9.

Election Sampaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCPV 7 . - 7 Detete TITLE m Change [T} Addition
NAME ROGERS, JEFFREY P NAME .
STREET ADDRESS | 6030 LONG PEAK DR STREETADRESS | W O 1Y LG EE Minngo (e QoS
env-st-z2p JORLANDO FL 32810 CITY-5T-21P Clecaont 0L Y7/
TITLE ST [ Delete TILE ’ K} Change [ Addition
MAME ROGERS, JEFFREY P NAME )
STREET ADDRESS | 6030 LONG PEAK DR sreTapomess | Jlo iy Lade Minn<e [a Shoees
omv-sT-2¢ | ORLANDO FL 32810 I Ciry-S1-2p ClermenT K FL 27/
TMLE [ oetete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS -
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE [ Detete TILE [Jchange T2 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ery-51-21P- CTY-3T-21P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cenlity that the information
indicaled on this report or supplemenial report is true and accurate and that my signature shall have the same legal efiect as if made under oath. that | am an officer or director
of the corporation or the receiver of trustee empowered o exacule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with al} other like empowered.

|

L4

Oml 28 200y Y7476

E OF SIGNING OFFICER QR DIRECTOR

Dale Daytime Phone #




