2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCSHMENT # F98000005948

1. Entity Name

CHRISTENSEN MORTGAGE SERVICES, INC.

FILED ‘
Jan 28, 2004 08:00 AM
Secretary of State

Princrpal Place of Business

6 WHITE HORSE PIKE
SUITE L-4
HADDON HEIGHTS NJ 08035

Mailing Address

& WHITE HORSE PIKE
SUITE L-4 -
HADDON HEIGHTS NJ 08055

I

Il

2. Principal Place of Business 3. Malling Adcress ‘ II] ’l”m u ‘ll’
Suite. Apt. #, gtc Sunie, Apt # etc MOODRE CHR2ED34 {1 1[{}3) o =
City & State City & State - 4. FEi Number ;\p_plléd For

- 22-2950195 Not Applicable
Zip Caunlry Zip Counitry - $8.75 Additional

5. Certificate of Status Desired O Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglstered Agent o
Name
CHRISTENSEN, GARY C -
#141 NETTLES BLVD Street Address (P O. Box Number is Not Acceprable)
JENSEN BEACH FL 34957
City FL | Zip Code

orida. | am familiar with, and accept

ylzx /o
77 bee 7

(NZTE Registersd Agent signature required when reinsiating)

FILE NOW!I! FEE IS $150.00 '

after May 1,2004 Feg will be_$_55(!.00_ 9. Elegtion Campaigh Financing

$5.00 may Be

: i ST Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. ‘OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PC [ Delete TITLE [J Cirange  [] Additicn
NAME CHRISTENSEN, GARY C HAME UUM i ES‘ g3
STREET ADDRESS | #141 NETTLES BLVD $TREET ADDRESS 1428 g‘;}c}—gﬁﬂszf»-ﬁgg 158,60
ory-sT-2r | JENSEN BEACH FL 34957 CiTy-ST-ZP
TITLE 1 Detete iTiE ] Change [ Additian
NAKIE NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZIP
T 3 Detete TILE [ Change [ Addition
NARE NAML
SYREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
Mg 7 Deigle TTLE [JChange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-21P CiTy-$T-2ip
TIME [ Delete TITLE G change [ Addilion
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CifY-ST-2P
TMLE [ Detete TILE [l Ghange L Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P ' N wry-st-2p e
12. | hereby certify that the information i 'ng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report of supplp iglrue ahd accurgte and that my signature shall have the same legal effect as if made under oath, that | am an officer or, director

gowered 1o execuze this repart as required by Chapter 607, Florida Statutes; and that my name appeass in Block 10 or Black 11 if

Date '

of the corporatian or the recetyé
changed, or an an atiachmes

2 all other fi
SIGNATURE: AN T

OF SIGKING CFFICER OR DIHECTOH-

Daymme Phone #




