+ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
04 MAY 13 PH 3: 46
SECRETARY OF STATE

00000u00m J52867

1. Entity Namae

CHRISTIE QF POLK CITYINCT "

Principal Place of Business Mailing Address TALLAHASSEE- FLORIDA
499 APPALOOSA HILL ROAD P.0. BOX 519
POLK CITY, FL 33868 POLK CITY, FL 33868

AR A

03022003 00 00m 00 00000Me0mon
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-2771595 Not Applicable
5. Certificate of Status Desired Il I?Dalj-m? E?]Em[]]:[ljg]mmm

6. Name and Address of Current Regi d Agent

Eg; Rll’D#:KL%OSA HILL ROAD DO NOT WRITE
POLK CITY, FL 33868 IN THIS SPACE

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

SIGNATURE
Signature, fyped or printed name of registerad agent and tiie if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $550.00 9. Election Camnpaign Financing $5.00 ¢ oo
Due by Septomber 8, 2004 Trust Fund Contribution. O DOLO0MRmOna
10. OFFICERS AND DIRECTORS |
TITLE P
NAME BEAN, JAKE
STREET ADDRESS { 499 APPALOOSA HILL ROAD
CITY-ST-ZIP POLK CITY, FL 33868 RS 13k E:;":F wljn_:_’ (B l:l
e VP (EA1804-~01038--013  #550. 00
NAME HOLLAND, CHRIS

STREET ADDRESS 499 APPALOOSA HILL ROAD
vy -51-2p POLK CITY, FL 33868

TITE SD
NAME TAYLCR, EH.

ETADDRESS | 315 COMMONWEALTH
?rﬂ:—srlmzw POLK CITY, FL 33868 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-§T-ZiP

TITLE

NAME

STREET ADDRESS
CIy-sT-ap

THLE ﬁ
NAME . 9\\
STREET ADDHESS o Q?)J\
CITY-5T-2P

12. $ hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name apnears in Block 10 or Block 11 if
changed, or on an attachreent with al , with all cther like empowered.

SIGNATURE: O ST SHepd  Ye34OR-§5IF

TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Daytima Phone #




