FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

PQPNUMENT # P03000018005 02-14-2005 90048 025 ***150.00
. Entity Name
THE CHRIS MICHAEL CORPORATION
Principal Place of Business Mailing Addrass
1800 PENN STREET 1800 PENN STREET 4 00 17 8 4 3
STEX U STEX 11
MELBORUNE, FL 32901 MELBORUNE, FL 32901
e v AT RREAD R ATAN I

Suite, Apt.. # atc, Suite, Apt. #, elc.

S“-‘ [ < LL-\H [ 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appliod For
75-3100104 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 98| g:;'gg‘::?:gb“a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent _
Name
FRESE, GARY B
930 S. HARBOR CITY BLVD. Street Address (P.O. Box Number is Not Acceplabla)
SUITE 505
MELBOURNE, FL 32901 )
City FL | Zip Code

87 The above named entily submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligaticns of regjgtereckagent.

SIGNATU _
or punted name of registarad I ard il f apclcable (NOTE: Ragstenad Agert sigrnatura requaed when renstating) DATE "
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
- | .. . . ]
10. i OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TNE D 3 Delete e [ Change [ Addition
NAME ULLIAN, MICHAEL HAME
STREET ADDRESS | 1800 PENN STREET#3 STREET ADDRESS
CITY-ST-7IP MELBORUNE, FL 32901 CITY-ST-2IP
TIne [ Datete TITLE [ Change [ Additicn
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE [ Delete TIRLE [JChange [ Addition
NAME  — - HAME -
STREET ADDRESS STREET ADORESS
CITY-$7-7P CITY-ST-2IP
TITLE O Delele TE [l Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Delete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-1P ) . CIRY-ST-2P ) .
TLE ] - . ] J pelete TIE O change (] Addition
NAME R ] NAME
STREET ADDRESS STREET ADDRESS
Cy-sT-IP | ) o CIFY-ST-2P T

12. | hereby certify that the information supplied with this filir:g does not qualify for the exemption stated in Section 119.07(3)i), Flonda Statutes. | turther certily that the information
indicated on this repon or supplemental report is trua and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered (o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addpks, with all ather fike empowered.

SIGNATURE: oA

r
SIGNATURE ANP TYPED OR PRINTED NAME OF SIGNING OF FCER OH DIRECTOR Data Dayume Phore #




