) FILED
' 2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT . ecretary of State
DOCUMENT # K81706 i 04-29-2004 90261 014 ***150.00

1. Entity Name

CHRISTMAS GRADER SERVICE, INC.

Jiuvtvaive

Principal Place of Business Maifing Address
144 CALHOUN STREET 144 CALHOUN STREET
LABELLE, FL 33935 LABELLE, FL 33935

ARG

01072004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PR Apoa For

65-0134965 Not Applicabie
" - $8.75 Additional
5. Certificate of Status Desired O Fee Required
- - ~5.-Name and Address of Current Registerea Agent i Bt e e e e e ST

CHRISTMAS, EDWARD | DO NOT WRITE
LABELLVE', FL 33935 lN TH'S SPACE

8. The abovs 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 accapt
the obligations of registerad agent.

SIGNATURE
Signature, typed or prinied nams of registared agent and title if applicanle. (NOTE: Registered Agent signature required when reinstating) - DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. OFFICERS AND DIRECTORS 1
TITLE PD
NAME CHRISTMAS, EDWARD

STREET ADDRESS | 144 CALHOUN STREET
CITY-ST-2IP LABELLE, FL

TITLE STD

NAME CHRISTMAS, MARY RUTH
STREET ADDRESS | 144 CALHOUN STREET
CITY-ST-2IP LABELLE, FL

TiiLE

NAMF _ _ - e e e s i e B i i i s e o s s e

e - DO NOT WRIT

e IN THIS SPACE

STREET ADDRESS
CIrY-ST-4°P

TITLE

NAME

STREET ADDRESS
Ciry-st-.2i

TiTLE

NAME .
STREET ADDRESS
CITY-ST-2IP P .o <. : . - PR

12. | hereby certify that the information supplied with this filing doas not qualily for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 o trustes empowsred to exaculte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an atlachment withy an address, with all other Like empowered. .

SIGNATURE: V4 { o7 . EGhakd Ohp) sty ss ‘r/‘,é‘ééx/ 365’%’5}?5

kL P 7 e
R PRINTED MAME OF SIGNINSOFFICER OR DIRECTOR Date Daylwnea Phone # 3 / 3




