FILED

Mar 18, 2004 8:00 am

2004 FOR PROFIT CORPORATION *  Secretary of State

ANNUAL REPORT 03-03-2004 20019 001 ***150.00

DOCUMENT # P03000018038
1. Entity Name :
CONNIE CHRISTIAN, CPA, PA
Principal Placa of Business . Malling Address P
5 DRIFTWOOD TERRACE 5 ORIFTWCOD TERRACE T .
KEY WEST, FL. 33040 KEY WEST, F1. 33040 66406663 - - e
B R
Suite, Apt. #, ats. Suite. Apl. 4, gic. 01172004 Chg-P CR2E0S4 {10/03)
City & State City & State 4. FEl Number Agplied For
] _ O ‘”Q‘E‘Eﬁ IQ.\ Not Applicable
e B T County Tt L " Country- - 5. Certificate of Status Desired [ g:zgl‘:‘:dmw '
6, Name and Address of Cunrent Regl d Agent 7. Name and Add of New Regl Agent
Name
{-CHRISTIAN, CONNIE R~ == —- ~ir -+ wmmmwie s we o b oo o mmeies = = 0 oo e e o cme
5 DRIFTWOOQD TERRACE Streat Address (P.0. Box Numbar is Not Accaplable)
KEY WEST, FL 33040
City FL I Zip Code

8. The above namad entity submits this-stalement for the purpose ol shanging its registered office or registerad agent, or both, in tha Siate ot Florida. | gm familiar with, and agcept

g e~ E9) ,Cheistan ol aslod

. typed o printed nare of mgrilered agent and e 4 epciicable.

(NOTE: Registtred ADen wgnature regunid when rexsiasng} DATE
‘ .. 8. Elaction Campaign Financing $5.00 may Ba
FILE NOW!!! FEE IS $150.00 an F .00 May
After May 1, 2004 Fao will be $550.00 Trust Fund Contribution. 0 AddedioFess
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 1O QFRICERS AND DIBECTORS IN 11
me D [ ouen me P PRCerange O] Adion
NAME CHRISTIAN, CONNIE R . NAME
sTheeT aooiess | § DRIFTWOQD TERRACE STREET ADORESS
GTY-S1-2P KEY WEST, FL 33040 CIy-81- 2P .
e ] {3 Deiete TmE Jchane [ Aition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2P Cmy-sT-2P
* IME - -] pelge—  -fme .- . -—- - ~ = == [ Grange — [ Asdition

HAME WAME
STREET ADDRESS STREET ADDRESS
CIY-st-2P GiFY-S1-2P

|2 [ S e s s e e T e T T e T e T T T T Ot L A
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-1-2P CTY-51-2P
e ' O Doiets g Ol Ctange [ Addiion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-§7-2P . . Y- ST-ZP R
e 3 Detete ne ' O Srange [ Adgtiion
STREEY ADDRESS - [} STEETADDRESS
Y-St TP cIny-sr-zp

12. | naraby cerily that tha inforrnation supptied with this fiting does not quality for the exemption siated in Section 119.0’;’#!)0). Florica Statutas. | further cartily that tha infermation
indicated on this repont or supplemsntal report is rue and accurate and thal my signatura shall have the same (egal effect as it made under cath; that | am an afficer or director

ol the carparation or the receiver of trusiee empowerad to axecule tis report as required by Chapter 607, Florida Slahutes; and that my name appears in Block 10 or Black 11 if
IR B asidross AR A

changed, or on an atlg en as5 IR like empowered.

SIGNATURE:




