2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 25, 2004 8:00 am

DOCUMENT # P02000109881
vt Secretary of State
_ _ ofe 2fe e
CHRISTIAN FUTURE GROUP, INC. 03-25-2004 90024 029 =71 50.00
Principal Place of Business _ Mailing Address
27031 PINE AVE 27031 PINE AVE
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
20-0006842 Not Applicable
zp Country e Cauntry 5. Certificate of Status Desired O ?«?e.ggq l‘:f_’e‘i"m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
gTR(%I\‘{TgE’EEAL\?é Street Address {P.Q. Box Number is Not Acceptable)
BONITA SPRING FL 34135
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing i*= renistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeres anent

"

SIGNATURE S - ' e

Sugture, typed o printed name of regsierad agent and title if applicable {NOTE. Registared Agent signaiura requirad when rainstating) ” DATE
~FILE NOW!! FEE'IS $150.00 - ‘ .
) 9. Electton Campaign fFinancing $5.00 may Bs
; ‘After. May 1, 2004 Fee will be $‘550 06 : Trust Fund Contribution. O Added to Fees
: Mal(e Check ‘Payable to Florida Depar!ment of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TME P O delee TMLE [ change [ Additien
NAME BRONTAN, CHRIS NAME
STREET ADDRESS 22031 PINE AVENUE STREET ADDRESS
oITy-ST- 2P BONITA SPRINGS FL 34135 CITY-51-2IP
it O petete TITLE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF
TILE [ Detete TITLE [ Change [ Addition
HNAME NAME
STREET ADDRESS . STREET ADDRESS
eITy-ST-7IP _ I Tv-ST 7P
TTLE [J beiete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TIME [ Celate TIILE [JChange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TIRE O etete TITLE [ Change [ Addition
NAME NAME i
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal sffect as it made under oath: that | am an officer or director
of the corporanon or the receiver or trustee empowefed to execute thig rog pguired by Chapter 607, Florida Statutes; and that my name,appears in Block 10 or Block 11 i

SIGNATURE: == _

SIGNATURE AND TYPED OR PHINTED NAME OF STGNING OFFICER OR DIRECTOR Date Daytme Phane #

oo ;_zfr/%’-/%J

h




