2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000082389

1. Entity Name

CHRISTIAN SCHOOL FORMS, INC.

Principal Place of Business

P.O. BOX 62211
FT. MYERS FL 33906-2211

Mailing Address

P.0. BOX 62211
FT. MYERS FL 33906-2211

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90037 032 ***150.00

vIUO4 (LY

RGN

I

" TINGLE, PHILLIP A
9201 PITTSBURGH BLVD.
FT. MYERS FL 33912

MOOQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
36-4508795 Not Applicable
Zp Country P Country 5. Certiicaic of Status Desired ~ []  $B-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The abave named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

Swgnature. typed or printed name of registered agent and title # apphcable.

{NOTE: Registered Agen! signature required when ronstating} DATE

9. Election Campaign Financing
Trust Fund Confriution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11,
TiLE

TITLE D ] Delete [ change ] Addition
NAME TINGLE, PHILLIP A NAME
STREET ADDRESS [P.O. BOX 62211 STREET ADDRESS
CiTY-ST-2P FT. MYERS FL 33906-2211 CITY-ST- 2P
TITLE D 1 pelete THLE [T Change [} Addilion
NAME TINGLE, JANICE L NAME
STREET ADDRESS | P.O. BOX 62211 STREET ADDRESS
CITY-ST-ZIP FT. MYERS FL 33908-2211 CITY-5T-2IP
TITLE [ oelete TILE [ Change  [[] Addition
..NAME T —— g m—— - - - —— - - - - — — NAME' —— - - - - - - TN et e - - - p——
STREET ADDRESS STREET ADDRESS
CITY-ST-21P l CITY-ST-2iP
TITLE [ Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CiTY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-ZP CITY-§7-2IP
TMLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

(;)

SIGNATURE: - {

Skl O, ] S A~ pnirlin a. Tingle

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. ¢ further centify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shali have the same tegal effect as it made under oath: that | am an cfficer or director
of the corporation or the receiver or truslee empowered to execute this repart 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.

4-(3-0Y @35)433-2687

SIGNATURE ﬂwpen OR PRINTED rgﬁs OF SIGNING OFFICER OR DIRECTOR
Nt

Date Dayitme Phone #




