2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
May 04, 2005 8:00 am

DOCUMENT # J52867

1. Entity Name
CHRISTIE OF POLK CITY, INC.

-

Secretary of State

05-04-2005 90138 042 ***150.00

Principal Place of Business

499 APPALOOSA HILL ROAD
POLK CITY FL 33868

Mailing Address

P.O. BOX 51¢
POLK CITY FL 33868

2. Principal Place of Businass 3. Mailing Address

Il

Il

il

Suits, Apt. #, ele. Suite, Apt. #, etc.

1st MOORE CR2E034 (10/04)
City & State City & State 4. FE{ Number Applied For
59-2771595 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) Name
ESS\IX'F;IJ;‘ATEOOSA HILL ROAD Street Address (P.Q, Box Number is Not Acceptable)
POLK CITY FL 33868 -
* City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, o both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signalue, yped o prated name o registered agent and it if appteable

(NOTE Registerad Agent signature regured when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADQJIK)NS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NILE P [ pelete e 1.}?7 y/) f 24 /645 61%hange {1 Addition
HAME BEAN, JAKE NAME ’

STREET ADDRESS | 499 APPALQOSA HILL ROAD STREET ADORESS H Cn }/ ~ I

orv.siz¢ |POLK CITY FL 33868 OIFY-ST-ZP d 338¢6%

TITLE VP [ Delete TITLE [ change  [T] Addition
NAME HOLLAND, CHRIS NAME

STREET ADDRESS | 489 APPALOQSA HILL ROAD STREET ADDRESS

orv-st-zP - {POLK CITY FL 33868 Y arv.shoe

TILE SD N Delete TIILE [Jchange [ Addition
NAME TAYLOR, E.H. NAME

SIREET ADDAESS | 315 COMMONWEALTH STREET ADDRESS

Y- ST-2IP POLK CITY FL 33868 CiTY-ST-2IP

fITLE O petete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-s1-7IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-ST-7F

niLE ] palete TLE [0 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplie:
indicated on this report or supplermental
of the corporation or the receiver or try,
changed, or on an attachment with

owered to execute this repg

this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
f'rue and accurate afid that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

e VA -P.

SIGNATURE: _

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phone #




