2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F96000005487

1. Entity Name

CHRBISTIAN, RESEARCH & FELLOWSHIP, INC.

e

Mailing Address

PO BOX 489
DESTIN FL 32540
us

Pringipal Place of Business
3551 SCENIC HWY 98
4A

DESTON FL 32541
us

FILED
Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90177 001 ***150.00
02-11-2004 90177 002 *****g 75

N

Il

Il

I

- - —_—

HENDRICKS JOHN
3551 SCENIC HWY 98

4A
DESTON FL 32541

Henoices | JoHN

2. Brincipal Place of Business 3. Mailing Address
255] Scewic Hwy 98 B421 Commons DR

Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CRZE034 (11/03)
LA # 225

City & State City & State 4. FEI Number Applied For
DESTIN FL DESTIN,  Fu 58-2080152 Not Applicable

Zip ’ Country 2ip Country ) i M $8_75 Additional

i . 5. Centificate of Status Desired h
32541 us 4 3254 Us A Poe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— F P - - MName

Strg %Addregs

0. Box Number is Ngt Acceptable)
Ky 9§

ZNIC

4 A

Y NESTIN

FL | 25%y

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accepl

Signature. typed or printesd name of registered agent and ttle if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE oceP .o ; [ pelete TITLE DCoF W Change [ Addition

NAME HENDRICKS, JOHN NAME HENDRIGAS  TDH A

STREET ADDRESS | 3551 SCENIC HWY 98 SREETADDRESS | 255 | Sepmic Huy 48 HA

omy-s-zP  [DESTON FL 32541 CrY-sTZP | DESTIN, FL 32541

THLE ST [ Delete TNLE ST [W¥Change [ Addition

NAME HENDRICKS, ROCHELLE L NAME MHEND RIS, (% oLm:Lus

STREF1 ADDRESS | 3551 SCENIC HWY 98 sTREETADDRESS | 3551 SCE MG M el 48 “A

onv-5T-2F | DESTON FL 32541 CITY-S7- 7P DESTINS FL 32541

TIMLE T Delete TTLE [JCrange [ Addition
, ;'NAME'" - - T e ——e - s e "'""""I'NAME e - - - = A - -

STREET ADDRESS STREET ADDRESS

CITY-$F-21P GrrY-ST- 2P

TITLE O ceiete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P ¢Iny-§1. 2P

THLE 3 petete TITLE [JChange  [] Addition

NAME NAME

STREET ADGRESS STREE? ADDRESS

CITY-ST-ZiP CITY-ST-71P

TITLE [1 Delete TITLE [ Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21 CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualily for the exemption stated in Section 119.07{3)i}, Florida Statutes. i further 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 uncer oath: that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other, empowered
SIGNATURE: %Maﬁ@(/m aé{%‘j

850218 - 044

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/- Sp-04

Daytime Phone #




