2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED
Apr 20, 2005 08:00 AM

DOCUMENT

1. Enlity Namea
CHRISTMAS GRADER SE

#K81706
“RVIGE, ING.

Secretary of State

Principal Place of Business _ . - Mailing Aadregs

144 CALHOUN STREET ~
LABELLE, FL 33935

- 144 CALHOUN STREET
TLABELLE, FL 33935

DO NOT WRITE IN THIS

T ATIACAREEAGRR AN A

3112005 No Chg-P CR2EQ034 (10/03)
S P AC E 4. FE Number Applied For )
85-0134965 Not Applicabla
5. Certificate of Status Desired d $B.75 Addiional

Fee Required

6. Name and Address of Gurrent Registered Agent

CHRISTMAS, EDWARD
144 CALHOUN STREET
LABELLE, FL 33835

DO NOT WRITE
IN THIS SPACE

8. Tha above narned entity, submits this stalément for he purpose of changing'_i'ts régistered office or registerad agant, or hoth, in the State of Florida, | am familiar with, and accept

tha obligations of ragisterad agent.

SIGNATURE

Signatura, kyped or prinied rame ol registarad agent and Gide f applicable

T (NOTE: Registersd Agent signalure requitad when minsialing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fae will be $550.00

9. Elaction Campalgn Finanting
Trust Fund Tantribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND) DIRECTORS

.

PD
CHRISTMAS, EDWARD
144 CALHOUN STREET

TITLE

NAME

STREET ADDRESS
CITY-ST.21P

HaNoN0318361

LABELLE, FL
stTD
CHRISTMAS, MARY RUTH
144 CALHOUN STREET
LABELLE, FL

TIE

NAME

STREET ADDRESS
CITY-87-21P

4/ 20/05-B0056-017 150,00

HILE

NAME

STRLET ADDRESS
CITy-S7-4F

DO NOT WRITE

TLE

NAME

STREET ADDRESS
CITY-5T-11F

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TINLE

NAME

SIRIET ADDRESS
CITY-S1- 2P

12, | hareby certify that the information suppliad;\;ith Inis filing doas not qualily for the

indicated on this report or supplemantal report is true and accurate and i

of tha corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Stalutes; and that my nama appaears in Block 30 or Block 11 if
S, with all ather lie empowearsd.

ghange, or on an altachment with an addres:

SIGNATURE: ¢

TURE AKD TYPED ORPRINTI

NAME OF SIGNING GFFICER OR DIRECTOR

exemption stated in Section 119.07(3)(0), Marida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath: that I am an officer or diractor

v

a3

5 &34p453,

Dayiima Phong ¥

2

A 2t
= (1




