2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED
| DOCUMENT # Ké5931 g, Jan 24, 2005 08:00 AM
1 EnltyName L Secretary of State
CHRISTMAS, ETC., INC.

Principal Place of Busingss T Mailing A&::Iress

CHRISTMAS, ETC L~ 1123 AVON DALE CT,
1201 ALLENDALE RD WEST PALM BEACH FL 33409
WEST PALM BEACH FL 33407

Suite, Apt. #, efe, T o Suite, Apt ¥, etc 1st MOORE CR2E034 (10/04)
City & State S City & State 4, FEl Number Applied For
65-0121684 Not Applicable
Zip ' Country Zo Couniry 5. Ceriificate of Status Desired O $8'?5 Adgitional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Ageni ]
T - S B ) Name )
LAUGHLIN' WILLIAM H. Street Address (P.O. Box Number is Not Acceptable)

1123 AVON DALE CT.
WEST PALM BEACH FL 33409

City FL ’ Zip Code

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

SIGNATURE — _

Signaturs, typad ot prlad neme of ragrslatad agoent and tile ¢ apgiicably {NOTE Regrsterad Agen| sigratura foquired when rersiating} DEYTE
' "t FEE 50.00 -
FILE Naw!!! FEE 's $150.00 ) 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fg? Will Be $550.00 ~ TrustFund Conmibution.  []  Added to Fees

Make Check Payable to Florida Department of State
10. *7 OFFICERS N\ED DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HItE MP O petete HILE [[1 Change [ Addition
NAME LAUGHLIN, HELEN ANNE . NANE
SIREFT ADDRESS [ 1123 AVON DALE CT. STREET ADDRESS
cliv-sT-ne WEST PALM BEACH FL 33403 - . CIY-S1-21P
i DST - Cipsee s - Ol change ] Addition
KA LAUGHLIN, WILLIAM HERMAN NAMF o Hnn0ant 52425 _
STRHTADORESS | 1123 AVON DALE CT. ) SIREF1 ADDRESS (1/25/05-00019-003 150,00
CITY-51-71P WEST PALLM BEACH FL. 33408 CIT¥-ST- 2IP
il MV ' o Clogets [ e O change L] Addition
NAME LAUGHLIN, WILLIAM A NAME
SYREET ADDRESS | 1243 AVONDALE LANE STREE 7 ADDRLSS
CIv-s2P | WEST PALM BEACH FL 33409 £HTY-57- 7P
e ) ' O eiste  § nie o [ change [ Addition
NAME NAE
STREEY ADDRESS STRFTT ABDRESS
ory st-2IF CITY. 51 e
it T T 7 Delete e CJchange [ Addition
NAME NAME
STRELY ADDRESS SIREET ADDHESS
ciy-si-Zip CHy-51-Ap
litt B C O Délele I B ] Change E[Addiii&n
HAME NAKK
SIRELT ADDRESS STREET ADDRESS
Ciry- SE- 24P Iy ST 2

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(#, Florida Statutes. | 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 under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregsg, with all other like empowered,

SIGNATURE: L/ W N LAY G 1y 05 STy4 oY

siGNATUHRE o {YpED oR Pn|m'Ey(AME OF SIGNING CFFICER OR DIRECTOR Date Dayirme Phons &




