2005 FOR PROFIT CORPORATION
ANNUAL-REPORT

DOCUMENT # P02000082389

1. Entity Name
CHRISTIAN SCHOOL. FORMS, INC.

-Mailing Address

P.0, BOX 62211
FT. MYERS, FL 33806-2211

Principal Place of Business

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

FILED
Jan 29, 2005 08:00-AM
Secretary of State

-

RV KSR

DO NOT WRITE IN THIS SPACE

01232005  No Chg-P CR2ED34 (10/03) -
4. FEl Number Applied For

36-4508795 ] . Mot Applicable
5. Certificate of Status Desired - $8.75 Aqditional

Fee Heqmred

6. Name and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stafement for he purpose of changing its reglstered office or registered agent, or beth, in the State of Florida. | am fam‘har with, and acoepl

the cbligations of registered agent.

SIGNATURE

Sipoairo, lvped or panted npme of ragistered agent and e it applicable.

#. Election Campaign Financing
Trust Fund Centribution,

FILE NOW!! FEE IS $150.00 $5 0

After May 1, 2005 Fee will bo $550.00

(NOTE, Regstered Agent signature required when reingtaling)

Added 1o Fees

0 May Be

10, " OFFICERS AND DIRECTORS I

D

TINGLE, PHILLIP A

P.O. BOX 62211

FT. MYERS, FL. 339062211

TILE

NAME

STREET ADDRESS
CITY-5T-ZIP

D

TINGLE, JANICE L

P.O. BOX 62211

FT. MYERS, FL 339062211

e

HAME

STREET ADDRESS
CIT¢-sT-3P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CiTy-5T-2P

TILE

RAME

STREET ADDRESS
CMy-57-2P

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

HOOOGGG2031 31
01/29/05-80016-022 150. 0

DO NOT WRITE
iN THIS SPACE

12, | hereby certdy that the infarmation supphed with this filing does not qual'ﬁl o5 the exeription stafed in Sect

ion 119.07(3)(7. Florida Stafutes, 1 further certify (gt Iie information.

indicaied on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as it made under oath, that | am an officer or director
of the corporation or the receiver pr trustee empowered to execute this repon as required by Chapter 607, Florlda Statutes; and that my name appears In Block 10 or Block 1

changed, or opan

?ut)ment with an address, with all other like empowered
SIGNATURE:

(zédmw Ol)-}:u-m A

&7

NAME QF SIG.NIHG OFFICER OR DIRECTOR

NA‘TUHD mm oR F

fuué,ua /..9_7’05‘ (#39) ¥33-2¢,

Bayiime Phono &

=




