2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 28, 2005 8:00 am

DOCUMENT # F96000005487
il Secretary of State
IR LR
CHRISTIAN, RESEARCH & FELLOWSHIP, INC. 01-28-2005 90030 020 ###130.00
w',

Prir'\t‘fipal Place of Business Mailing Address

3551 SCENIC HWY 98 4421 COMMONS DR. E

$A #225

DESTON FL 32541 DESTIN FL 32541

Us us

504 StAtom  way
Suite, Api. #, etc. ! Suite, Apl. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE} Number Applied For

PESE SanTa RoSA €eit, FL. 58-2060152 Not Applicable
Zip Couniry Zip Country - ) $8.75 additional

3 24 < ? (A, S 5. Cenificate of Status Desired O oo Requirecli 10

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gsEgIDg(I:CEﬁSIéJI'?VHV& 98 Street Addrass (P.O. Box Number is Not Acceptable)

4A
DESTON FL 32541

_Ciry F L Zip Code

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

the obligations of registared agent. %—\
- - —
. (=2 D -5

ture, typed or printed name of mgétmed agani and title 1t applicabk. [NOTE. Registerad Agant signature requited when réinsiating) DATE

7. FILE NOWN!! FEETS $150.00,
. After May 1; 2005 Fée Will Be,$550.00
#Make Check Payable'to Florida Department of State:

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS N {1

L DCP O Datete TITE DcpP [ Changs ] Addition
HAME HENDRICKS, JOHN NAME HEMDRICK S, TOHN

STREET ADDRESS {3551 SCENIC HWY 98 4A SIREETADDRESS | ST S0Y SLAaLoM W

civ-sl-2r  (DESTON FL 32541 CITy-ST-2P SAMTA RoSA BCH, FL 32451

WILE ST OJ Detets TILE ST A change [ Addition
HAME HENDRICKS, ROCHELLE L NAME Henpric S, RotHELLE

STREET ADDRESS 3551 SCENIC HWY 98 4A SIREETADDRESS | S04 S 4 (,'om NA’L]

cov-si-7p | DESTON FL 32541 CITY-S1-2P SarTA  [osA Ben, H 32459

TLE 1 Delete TITLE . _DOchangs [ Addltion
NME o HAME T -

STREET ADDRESS STREET ADDRESS

CITY-S1-2F CHTY-ST-7iP

TLE [ pelete TILE {JChange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

ony-S1-2P CHY-ST-7P

TILE O pelete TITLE ] Change  [] Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

CIrY-ST-2P CiTY-S1- 7P

LE [ celete T Cchange [ Addition
NAME NAME

STREETADDRESS | STREET ADDAESS .

ory-sr-ae | CIy-SI-2P

12. I hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the infermation
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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachgent with an addrass, with all other like gmpowered. .
SIGNAW‘%”— MZ\ . J=A— - §€£0 g Mgy

/) SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daytrme Phona &




