2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

DOCUMENT # M75307

1. Entty Name

FILED
Mar 12, 2005 08:00 AM
Secretary of State

CHRISTOPHER J. FADDEN REALTY, INC.

Principal Place of Busingss Mailing Address
424 4TH AVE 424 4TH AVE
INDIALANTIC FL 32603 _ INDIALANTIC FL 32803
Us Us

1.
2, Principal Place of Business __—- L | 3. Mailing Address

|

1]

Il

|

Suite, Apt. #, efc, _ Suite, Apt, #, et 1st MOORE CR2E034 (10,@4)
City & State L - City & State 4. FEI Number Applied For
59-2894240 Not Apglicable
" : - ——
Zp Cauntry ap Country 5. Certificate of Status Desired (] 98+75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
S : Name B

FADDEN, CHRISTOPHER J.
424 4TH AVE
INDIALANTIC FL 32903

Street Addraess (P O Box Number is Not Acceptabie)

City

Fﬂ Zip Code

B. The above named entily submits this statemant for the purpese of changing s registered offive or registerad agens, or both, in the State of Florida. [ am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, tybed of prnled nama ol regstared agent and tile

i appiicable

NCAT Ragrsisicd Agent sgnatus required when reinsialing)

DATE

" FILE NOW!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Fiorida Department of State

Trusl Fund Contribution.

[0 AddedtoFees

10, CFFICERS AND DIFECTORS Il EXT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tt DPS T o Oouete B e T [ change  [] Addition
HAME FADDEN, CHRISTOPHER J. NAME

SIAGLTADDRESS | 424 4TH AVE N sraeranoess HOONOORE0=R0

ot s zP | INDIALANTIC FL 32903 CITY-ST-2F 0371270580031 -0i2 150,00

TLE T " Delete TIRLE ' ] Change ] Addltion
NANE FADDEN, CHRISTOPHER J. NAME

STRECT ADDRESS | 424 4TH AVE STREET ATIPRE S

Iy 51-21F INDIALANTIC FL. 32903 J CHY-41 7P

e ) 7 oalete ; Ol change [ Addition
NAML NAME

STRENT ADDRESS STREET ADDRESS

Ciry-S1-2r CHY-51-4F

WiLe - [ Deiete i ] Ghange [ Addition
HAME HNAME

SIRLE | ADDRESS _ STRFET ADCRESS

Qiy-SE- 2P LIY-S1- 28

TIIE - O Delete I il [ Change  [] Additlon
NAME NAME

SIRFET AQDRESS STREETADDR:SS

iy sT-2F CHy- 31 JIP

i T - O petete RILL o [ change [ Addilion
HAMT NAME

SEREET ADDIRESS STRELY ADCHLSS

oy 51-dp CHy ST QP

12. | hereby certify that the infermation supplied with this ﬁ?ing
I5 frue an

indicated on this repert or supplemental report
of the corporation or the receaiver, or trustee empowers:

changed, or on an attachmen} with an address, with all other fike empowered.

does not qualify for the exemption stated in Section 112.07{3)J). Florida Statutes. | further certify that the Information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
d to exscute this repon as required by Chapter 807, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if

3107 3/‘(/0{

211 768 oo

SIGNATUR

NATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1 Dalg

Davtena Phone §



