FILED

Apr 09,2004 8:00 am
2004 FOR FROFIT CORPORATION ecretary of State

_ _ ofe 2fe e
DOCUMENT # P01000017518 04-09-2004 90046 033 150.00
1. Entity Nama
ENTERPRISES BY CHRISTY, INC.
etU

Principal Place of Business Mailing Addrass yJaulio
12450 EAGLE POINTE CIR 12450 EAGLE POINTE CIR
FT MYERS, FL 33913-7948 FT MYERS, FL 33913-7948
P T (RS GERvE

/Z Wiewand Cosrt i 2 Wheweod Lok

Suite, Apt. #, etc. Suite, Apt. #, etc. 02022004 Chg-P CR2E034 (10/03)

City,& State City & State 4. FEI Number Applied For

Forb Mypes FL Furk Pyery L 85-1077196 Not Applicable
= =g%?q.l Cf-a-, e CO;"EV = Z..Ip J‘gcf'-fdi‘:& - ._C._Du.ng{ — .| 5. Cerificate of Siatus Desired a _?g‘gi:"fd“i‘ir!al_ .
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNama
DoAMOND, CHRISTY M
12 WINEWOOD COURT Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33919
R |
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, typed or printed rame of reqisiered agent and title it appicabte. {NOTE: Registerad Agent signature raquired when reinsialing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Faa will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
TITLE DPVT T Delete THLE [ Crange [ Addition
NAME DEMOND, CHRISTY M NAME
STREET ADDRESS | 12 WINEWOOQOD CT STREET ADDRESS
CITY-57-7P FORT MYERS, FL 33919 CITY-51-21P
e S {7 Detere TILE [ Change [ Addition
NAME DEMOND, CHRISTY M NAME
STREET ADDRESS | 12 WINEWOOD CT STREEF ADDRESS
CITY-ST-2P FORT MYERS, FL 33919 Cryy-§1-2P
meme fbeyqpss e e e o e [Delste o J-TIE I P, sn S o |+, ange, ___[:Iﬂdiﬂnl‘lu =
NAME NAME = =
STREET ADDRESS STREET ADDRESS
SITY-5T-2IF CITY-ST-2IP
Tme ' O Deiete ME Ol change [ Addition
NAME NAME
STREET AODRESS STNEET ADDAESS
CITY-ST- 2P . CITY-ST-2P
SLE _ 3 Delete TIILE {Jchange [ Addiiion
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-21P LITY-ST- B9
THLE O pelete TILE [JCrange L[] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-57-21P

12, ] hereby certify that the information supplied with this filing does nat guatily for the exemption stated in Saction 119.G7(3)(i), Florida Statutes. | further certify that the information
indicated on 1Kis report or supplemental report is frue and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowaraed to execule this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11f
changed, or on an attachment with an address, wilh all ather like empowered.

SIGNATURE:

SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

Ve V u- - on 233910 00 B8



