2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000030999

1. Entity Name

CHRISTER JANSSCN, P.A.

Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90005 033 ***150.00

Principal Place of Business

6466 BIRCHWOOD CT.
-NAPLES FL 34108

Mailing Address

PO BOX 8325
NAPLES FL 34101

2. Principal Place of Business 3. Mailing Address

I .

M

Suite, Apt. #, etc. Suite, Apl. #, 8lc.

" "JANSSON, CHRISTER ™
6466 BIRCHWOOD CT.
NAPLES FL 34109

T ——— T — B E

MCORE CR2E034 (11/03)
City & State City & State 4, FEI Number : Applied For
04-3627965 Not Applicable
i i " L. '
Zp Gountry Zip Country 5. Cerfificate of Status Desired ~ [J  $8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

R i e e —a PR = = et

Street Address (P.Q. Box Number is Not Acceplable)

City Zip Code

FL

8. The above named entity submits th
Ihe obligaticns of registere

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

P E—

Signature. typed or panted name of registerad a title if appiicable.

}fm/é/’j{

(NCTE: Registered Agenl signaturs required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTGRS IN 11

TIME PSVT [ petete TITLE [J Change [ Addition
NAME JANSSON, CHRISTER NAME

STREET ADDRESS | 6466 BIRCHWQOD CT. STREET ADDRESS

CITY-57-2P NAPLES FL 34109 CITY-ST-2IP

TITLE O Detete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CIry-sT-27P CITY-ST-2IP

e O etate TE [ Change [ Addition
NAME S T S o v A, BONAME L e it Sy v et A = T ™ S i e o e Y Ty
STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2P

THLE [ pelete THTLE [ Change [ Addition
NAME NAME

STREET ADDRAESS STREET AGDRESS

CITY-$T-ZIP CITY-ST-2IP

1ITLE [ Delets TILE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-ST-21P

MLE ] Delete NLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-S5T-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exempition stated in Section 118.07(3Xi), Florida Statutes. | further certify that the intarmatian
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect &s if made under oath: that t am an officer or direcior

of the corporation or the receiver or trustee eghpower
changed, or on an attachment with an addpése

SIGNATURE: _ &<===7

gther like empowered.

d fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Biock 11 if

SIGNATURE AND TYPED OR

[AME OF SIGNING OFFICER OR DIRECTOR

;/4/059 287 ISESOST

Daytime Phone #




