+
ar

ANNUAL REPORT (AR)

2'804 NOT—FOR-PI’-‘IOFIT CORPORATION

FILED
May 28, 2004 8:00 am

DOCUMENT # NO3000003941 £t Secretary of State
1. Eniity Name : ' 05-05-2004 90231 044 ****52 00
CHRIST AMBASSADORS CORP.
Principal Place of Busi@ess' Maiiing Address
S, DLAWN ST. PO BOX 209
B RUCTETNE \rl-*v:.Nsaom ST. AUGUSTINE FL 32085 66 q 24896
N ' e
2. Principal Place of Business 3. Maiing Address ”! “ ’
Suite, Apt. #, etc. Suite, Apt. 4, atc. MOORE CR2E037 (11/03)
City & State R City & State 4, FEl Number Applied For
‘ Ha o ! lols(o ) [‘& Not Applicable
#p Country zi Country 5. Ceriificate of Staws Desied  [J g-;’fmm"‘“"a'
" 6. Name and Addrass of Current Registered Apent 7, Name and Address of New Registerad Agent
- . . Name
SANDERS, ROBERT -
e ;1295?WOODL:AWN_ST: S e eomeme . e o E e __Slrnfe_t__Addrass (P._O. 5“3‘,‘,,'?‘1’“"3’ ',s Ng‘ A_qcap,lab'e), P—— FUREE Y I,
ST. AUGUSTINE FL 32084
. City FL l Zip Code

8. The above named entity sybmits this statement lor the purpose of changing its registered offica of registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signanye. rvp.ouv mpontat hams o

(NOTE: Rogidsred AQN Signesune 1eguinsd whin MansRing)

8. Election Campaign Financing
Teust Fund Contribution.

$5.00 My &0
Added i Fees

OFFICERS AND DIRECTORS 1. ADGITIONS/CHANGES TC QFFICERS AND DIRECTORS iN 10
LEo [ belste Tme [CJCange [ Addtion
SANDERS, ROBERT e
128 S, WOODLAWN ST: IREE] ADRESS
ST. AUGUSTINE FL 32084 .
TRE - L7 Dalete e OCtange [ Adsition
SocoparRes Harzslo Rave
dGoFr < o =T STREET ADDRESS
Core.T it ng PASACH P 32547 ] -5 -
TTE L i 3 peie - THLE = O change [ Addifion
ML f‘—M SO =TT HAME
SIRELT ADDRESS &2—4— 5 @ U STREFT ADDRESS
A i AT i .-54.5(;:‘; 4..__ o Yomyesap | . —
e E’E&u- 3 peww e [Cchage [ Addition
NAVE . HAME
STREET ADDRAESS :;B-v ol Ua V STREET ADERESS
erTY. 572 Mlavks AN oo L2 2,; P ciry- 51-29
TME N A O Delets e CIChange [ Adaion |
MAE NAME
STREET ADDRESS STREET ADDRESS
CoY.5T-29 CITY-&1- 29
me T O elere e [ change (2] Addition
A . NAME
STREET ADDAESS STREET ADORESS
oy - S1-2P Cchy.-S1-21P

12. | hereby centity thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the intormation
reporl 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
powersd to exacute this reporl as raquirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mdicated on this report or suppismental
of the corporation or the receiver or trustee am
changed, or an an attachment with an address, with all other like empowered.

SlGNATURE: : '

a(cﬁ' 5‘3}-&

AMD TYPED OR

WAME OF SIGMNG GFFICER ON DIRECTOR

Daytire Phone &

%Iég{_ o4~

! to&y—



