2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # P02000085773

1. Entity Name

CHRISTOPHER CONSULTANTS, INC.

Principat Place of Business

- 1715 W LAKE MARY BLVD
LAKE MARY FL 32748

Malling Address

1715 W LAKE MARY BLVD
LAKE MARY FL 32748

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90008 037 ***150.00

TR

I

Sulte, Apt. #, ete. MOORE, CR2E034 (11/03)
City & State Cily & State 4. FEI Number Applied For
56-2287209 Not Applicable
Zp Country Zp Country 5. Coertificate of Status Desired [ $8'75 Add'ﬂional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e e e e e WfNETE etm e e v mmrmm e
?;l 1R5|SV-50LPAI-|1<EEHM%I\¢DBYLVD Street Address (P.Q. Box Number is Not Acceptabte)
LAKE MARY FL 32746
City Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or hoth, in the State of Horiga. | am familiar with, and accept

Signature, typed or printed name of regisiered agern and tite if applicable.

(NOTE: Regrstered Agent signature required when (oinsiating)

DATE

]_

~7]
9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Way Be
Added to Fees

10. ' CFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE ] Change 1] Addition
RAME CHRISTOPHER, RANDY NAME
STREET ADDRESS | 1715 W LAKE MARY BLVD STREET ADDRESS
CITY-ST- 2P LAKE MARY FL 32746 CITY-57-2IP
TITLE [ Delete TiTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZP CITY-SF-2P
e B ) " Delete ML [ Change ~FJ Addition
NAME ‘ T RAME . N
STREET ADDRESS . STREET ADDRESS
CITY-S-2F # CITY-5T-2IP
TLE [ Delete TITLE [ Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIE 3 oelets TIME [ cChange [ Addition
NAME § v
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CiTY-ST-21P
TITLE O Delete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GifY-ST-21P CITY-ST-ZP

changed, or on an attachgfent wii 3 ith

other like empowered.

o (Apistopher

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

- —

3504

Date Dayume Phone #

}F it o e




