FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name

CHRIST CARING FOR US, INC.

Frincipal Place of Business Mailing Address

371 SHORES DR 371 SHORES DR

VERQ BEACH, FL 32963 VERO BEACH, FL 32963

= S UGG LA CY A
1071 Indian Mound Trail 1071 Indian Mound Trail
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
Verc Beach, FL Vero Beach, FL 59-3747254 Not Applicable
Zi - Tl Country® Tt 1T Zip mem o . Country - . . e . i
32963 Indian River| 32963 Tndian River |8 CoesteorSiusDosies B FATS Aeral

6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent
Name

SEXTON, MARYGRACE M
371 SHORES DR Street Address (P.O. Box Number is Not Acceptable)

INDIAN RIVER SHORES, FL 32960

1071 Indian Mound Trail

(address changes onl Cit Zip Cod
& y) ){Iero RBeach FL ' N 362‘:963

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 obfigations of WWL
At Yhtisa
SIGNATURE 25 200
- &/ oAt 4

Signanxe, typed of printed name of registered agem and title ¥ applicable. (NOTE: Agent sigr ired when rei )
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1. 2004 Fee will be $550.00 Trust Fund Contribution. Added to Faes
5 {
10, : GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D, O velete TITLE ’ [XcChange [ Addition
NAME SEXTON, ROBERT G HAME . .
STREET ADORESS | 371 SHORES DR sweeraooness | 1071 Indian Mound Trail
crv-s-2p | INDIAN RIVER SHORES, FL 32960 CY-Si-2P Vero Beach, FL 32963
TITLE D 7 petete e X Change (] Addition
NAME SEXTON, MARYGRACE M NAME . .
STREET ADDAESS | 371 SHORES DR STREET ADDRESS 1071 Indian Mound Trail
omv-s-zp | INDIAN RIVER SHORES, FL 32960 ey-si-zp Vero Beach, FL 32963
TME 7 O Delets e ) (2 change  [J Addition
e e e e = mm s e - - 2 m————— rmbMEbL'*"A" .- - - T e - .- - - -—- -
STREET ADORESS STREET ADDRESS
CITY-§7-2P CTY-ST-2P
TITLE ' O oelete TITLE (I Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-§T-29 °
TITLE * £ Defete TLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
orv-s-zp ] L. _ _ CY-ST-2P )
TE - 3 Delete TMLE CJ Change (] Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTy-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricda Statutes. | further certify that the information
indicated on this report of supplemental report is rue ang accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer of direclor
of the corporation or the receiver or ruslee empowered ta execule this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: “@JEL« A Robert & Sexdn. ﬂﬁ! o 172-23¢- %03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




