2004 FOR PROFIT CORPORATION Aug 02?12161514]‘) 8:00 am

ANNUAL REPORT

DOCUMENT # P01000028608 Secretary of State
1. Ertity Name 08-02-2004 90010 024 ***150.00
K CHRISTENSEN INC.
Principal Place of Busineés Mailing Address
2722 MANATEE AVE. W! 2722 MANATEE AVE. W 'J§Ubb ¢
SUITE 4 SUITE 4 94Ubb2Ub
BRADENTON, FL 34205 BRADENTON, FL 34205 _
e S AR VGO A MATRTAT L

Suite, Ap1. #, etc. Suite, Apt. #, etc. 07012004 Chg-P CR2EQ34 (10/03)

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

: 65-1110398 Not Applicable
Zip ] Country 4p Country 5. Certificate of Status Desired 0 gg'gilﬁ?:;ﬂnnal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CHRISTENSEN, KATRINA

R e e ——— et = et T-=— I Name —=— — - - - r——— . — e iamee e = Do = — -

2722 MANATEE AVE. W. Street Address (P.Q. Box Number is Not Acceptable)

SUITE 4
BRADENTON, FL 34205

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, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -\2;3: = \[\1\(’%’7\"@ V-2 3-g/

Sighature, typed or printdd nama of ragistered agent and tille i applicable. {NOTE: Rogisterad Agenl signature required whan reinstating) DATE
I . . . .
FILE NOWI1!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Centribution. O  AddedioFees corporation did not receive the prior notice,
il
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D [ dekete TLE mChange [ Addition
HAME CHRISTENSEN, KATRINA NAME A ¢ " )
STREET ADDRESS | PO BOX 1484 smesTanoress | 27722 Thauio bee AvE w {
civ-sT-zr | BRADENTON, FL 34206 CITY-ST-2IP 34L0S
TILE - <. [ pelete TIFLE ™ [ Change WAcdinon
NAME . NAME N Nl
N 0 S, M

STREET ADDRESS | = ——- - —— SREETADRESS | 5959 " x oot e € Ave vy H¢
CITY-ST- 7P - CiTY-ST-2IP Orodivton, £ 4205
TITLE [ telete TILE [ change [ Addition
NAME NAME
STREET ADDRESS | - . .. STREET ADDRESS ; . C i = e
CITY-ST-ZIP CITY-ST-7P ’
TITLE O Delete TITLE [J Change [ Addition
NAME KAME
STREET ADDRESS . STREET ADDRESS
CHY-§T-21P CITY-ST-7P
TILE ) [ Delete TILE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-Z1P
TTLE ' [ Detete TITLE [l Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repcrt is true 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 or the réceiver or trustee empowered to execute this report as required by Chapter 607, Florida 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: .

LU IA "?-D;?f ;'0“/ G- WG-247Y

T Daytuna Phone #




