2004 FOR énorrr CORPORATION FILED
%, = ANNUAL REPORT (AR) _ sgp 20, 2004 8:00 am -
; e

-DOCUMENT # P02000113921 - cretary of State
1. Entily Name | 09-20-2004 90004 028 ***150.00
CHRISTIAN CARE & REFERRAL SERVICES, INC.

Principal Place of Business ; Maiting Addresé
100 PLEASANT HILL LANE 100 PLEASANT HILL LANE JYUYfgnia
TAMARAG FL 33319 TAMARAC FL 33319 )

Suite. Apt. #, etc. | Suite, Apt. #. elc. MOCRE CR2E034 (4/04)

City & State . Cily & State 4. FE! Number Applied For

) NO'T APPLICABLE Not Applicable
Zip Country Zip Country 5. Certifcate of Stats Desied [ 98-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

“Ig(?gfggm?mﬂﬁ&NE T ’ - Street Address (P.O. Box Number is Not Accept..;lt.nle)
TAMARAC FL 33319

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigalions of registered agent.

SIGNATURE W MNas

Signature. typed of printedd name of registered agant and title il applicable. {NOTE: Registered Agent signalure required when reinstating) DATE

$.607.193(2)(b), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifieg i
did not receive pricr notice. Fee to file is $150.00. y

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10, ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TILE P ‘ 7 Gelete TILE P e hange ] Addition
. =rawn il .

NAME THOMAS, FRANKLIN NAME Thomas, Franklia W

STREET ADDRESS | 108 PLEASANT HILL LANE ‘ smeeraooress | [0 O Pleasawt Hi Lave

civ-st-2¢ - |FORT LAUDERDALE FL 33319 CITY-ST-ZP Tamarac, Ei. 3331 9

TIE [ Delete THLE 3 Change [ Additicn

NAME N NAME

STREET ACDRESS STREET ADDRESS

CTY-S7-21P - S N omsrae | . ] F P -

TMLE o7 3 Detete RUT: 1 change [ Addition

HAME o : 8 naME

STREET ADDRESS . SWEETADDRESS |

ervstae 10 T 0T iTY-ST-ZIP

TILE {1 Deleta TILE [ Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ Delete TITLE [ Change [ Addition

NAME | LG

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TIMLE [ Delete TITLE [J Change [} Addition

KAME ‘ : ] NAME N

STREET ADDRESS ‘ STREET ADDRESS '

CITY-ST-7P X CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . Phoma,

SIGNATLEEE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCRA Date : Daytime Phone #




