2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

DOCUMENT # P01000114917 Secretary of State
1. Entiy Name 03-26-2004 90040 027 ***150.00
CHRISTINA J. FEELY, INC.
Principat Place of Business Mailing Address
1625 SOUTH MCDUFF AVE 1625 SOUTH MCDUFF AVE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205 9 4 0 3 7 3 7 0
T T, N
(6 A5 Douth Mipuss foe | 1625 Spitt M EDuss due.
Suite, Apt. #I,D‘C# Suite. Apt. #/f)mﬂ' MOORE CR2E034 {11/03)
City & State City & Stata | 4. FEI Number Applied For
Uﬁ(./( sonve iz Va4 JACKEon v = 03-0386767 Not Applicable
Zipjzza S“’ ) Couniry ZijZZO w COUE(WS 5 5. Certificate of Status Desired O ?i';gll_'ﬁ?:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
MName . . J—
FEELY, CHRISTINA J Strest #’\dcgif({'go'x emf;{‘:if;,;e%;; ' 4
1625 SOUTH MCDUFF AVE = e &5 24 .
JACKSONVILLE FL 32205 re25 Sou
City = A Zip Code .
S ALK SN e FL | "z 2265

8. The abave 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
Signature. typed or printed rame of registared agent and title f apphcable. (NOTE. Registased Agenl signature required when remstating} DATE
TLFILE NOWY! FEEIS $150.00 -+ . . .
B ) R ’ Py ot 9, Election Campaign Financin
R :--Aner,May;.i,=2904.Fe§ will be $.55?'90 LT Trusl Fung antrgilbution, : ] fc%g:?oh;:’éf °
:‘Make Check Payable to'Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN i1
TILE D 1 Delete TILE 1 Change ] Addition
NAME FEELY, CHRISTINA J NAME
STREET ADDRESS | 1625 SOUTH MCDUFF AVE STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32205 : CITY-ST- 27
TITLE [ petste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY -ST-2IP
THLE 1 Delete TILE [ Change [ Addition
NAME NAME - - -
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2P
TIMLE ‘ [ Dolete TITLE [JChange [} Addifion
NAME NAME
STREET ADDAESS STREET ADDRESS
Iy -§T- 2 CiTY-SI-ZP
TME 7 Detete TIME [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -S7-21P CITY-5T-ZIP
TiTLE 3 Celete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i). Forida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee 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 addrass, with all oth_er ljke empawered. . .
siGNATURE: _ (Aot Q) Facl, Chrstwn T [eely 5/24/200¢

SIGNATURE AND TYPED OR PHWED NAME OF SIGI#S OFFICER OR DIRECTOR

i




