2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000050042

1. Entity Name
CHRISTOPHER VENTURES, INC.

-pght =

Apr 18, 2005 08:00 AM
Secretary of State

Principal Place of Business

1212 SOUTH BAY STREET
EUSTIS FL 32726

Mailing Address

1212 SOUTH BAY STREET
EUSTIS FL 32726

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt, #, s, 1st MOORE CR2E034 (1w04)
City & State City & State " | "a. FEI'Number | [Applied For
:.f"ﬁ325§9 o | |Not Applicable
2| Counir Zi Countr? - iti
P 4 P Y 5. Cerlificate of Stais Desired [ $8.75 additional
Fee Required
6. Name and Addrass of Current Registered Agent Q\lﬁneﬁaﬁnd Address of Now Registered Agent L
Name
CAMPBELL, JOHN M — e e
250 SOUTH RONALD REAGAN BLVD. Stieet Address {P.O. Box Number is Not Acceptablz)
STE. 106 - -
, LONGWOOD FL 32750
i City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, ih the étaté_c;f Flo_rJ_da_ _I am familiar with, and accept
the obligatons of registered agent. -
SIGNATURE ——— —
Signatura, typed of prinled name o ragistared agert and Il  appiicable (NOTE Registerad Agent s:gnature required when ramsiating) DATE )
H o
FILE Now! FEE IS §150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 TrusiFund Conrbution. 11 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
e PSTD 7 Delete HILF [J Ghange [ Addition
NAME ANIS, FARIS NAME
STREETADDRESS [ 1212 SOUTH BAY STREET SIREET ADDRESS i ;Snn;‘u"g 1954
ciy-si-op - |EUSTIS FL 32726 e CITY-8T-7F U,quf A5 G24-024 150
Tk [ Delete TITE [ Shange  [] Addition
NAME HAME
GIREET ADDRESS STREFT ADDRFSS
CHY. 51-21p COFY-S1-7IP
JHILE [ pelete THLE [JcChange [ Addition
AT NRAE
CTREET ADDRESS STRELT ADDRESS
Ciry-Ss1-7p CIry-S1-2IP
WILE [ Delete HILE [ change [ Addition
NAME NAME
CIREET ADDRESS STREET ADORESS
CIrY-57-7IF CHY-SI- 7P
NILE [ pelete TN [ Change [ Additian
NAME MAME
STREET AODRESS STREET AGDRESS
CITY-S1- 2P G812 2P
THLE [ Detete THILE Ochange  [J Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cliv-51-2P M cirv-st-zp
[ 12. [ hareby certig that the infermation supplied with this ﬁling does not qualify for the exemption siated in Section 118.07(3Y(i), Florida Statutes. | further cértifyrthat the informaticn
; indicated on this report or supplamental report Is rue 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 o the receiver or rustee empowered to execute this report as requived by Chapter 607, Florlda Statutes, and that my name appears In Block 10 or Block 11 if
! changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: {RAZS - |
E AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dats Baytme Phone ¥




