2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT _

FILED
Feb 21, 2005 08:00 AM

DOCUMENT # P01000114917

1. Enlity Name
CHRISTINA J. FEELY, INC.

Secretary of State

TMai!ing Address

1625 SOUTH MCDUFF AVE,
~ IACKSONVILLE, FL 32205

Principal Placa of Business _

1625 SOUTH MCDUFF AVE.
JACKSONVILLE, FL 32205

DO NOT WRITE IN THIS SPACE

AV GG

02142005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For ™
03-0386767 Not Applicabla

] $8.75 additional

5. Certificate of Status Desired Feo Required

6. Name and Address of Gurrent Registered Agent

FEELY, CHRISTINA J
1625 SOUTH MCDUFF AVE
JACKSONVILLE, FL 32205

DO NOT WRITE |
IN THIS SPACE

3. Tha above named entity submits this statement for the purpose of changiig its registeréd offica or ragisterad agent; or both, T the State of Florida. 1am familiar with, and accept

the obligations of ragistered agent,

SIGNATURE _

Sgnzturn, lyped of prinked nama cf registered-agent and Te it appficabla. -

“TVIMOTE Wegistered Agent signalure required when relnstating)

DATE

e — = T

9. Elsction Campaign Financing

! 0.
FILE NOwWl! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Faes

10, ) TEFFICERS AND DIRECTORS

— 1
TITLE D :
NAME FEELY, CHRISTINA

STREET ADDRESS § 1625 SOUTH MCDUFF AVE

CITY - 5T-2IP JACKSONVILLE, FL 32205

TITLE

NAME

STREET ADDRESS
GITY-S§T-2IP

ThLE

NAME

STREET ADDAESS
GITY-§1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST- 2P

TME

HAME

STREET ADDRESS
SITY-ST.2IP

TME

NAME

STREET ADDRESS
CITY -§7-2IP

LonzaTRER ‘
[12¢21/05-80053-003 150.0

DO NOT WRITE
IN THIS SPACE

12. | hereby certif that the informétibﬁ'gaﬁﬁﬁ;t? with this ﬁling does not ?i'ua]_ify} for the sx:émpilon' stated i Section 119.07?3)(1). Florida Stalutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal eifect as if made under oath, that | am an officer or director
ired by Chapter 607, Fiarida Statutes; and that my name appears in Biock 16 or Block 11 if

of tha carporation or e raceivar or frustee smpowered 10 execuis this report as res
changed, or on an attachment with an address, with all other like empewared.

/
SIGNATURE: _@#_( np 3 _
SIGNATURE AND TYPED OR FRINTED NAME OF smnr!}’omcsn ORDAEETOR [ 7

Date’ Daylirme Phone #

Christon Thaely _afrrfzcos” spiomy




