2004 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR)

FILED
Apr 29,2004 8:00 am

DOCUMENT # P03000074105

1. Entity Name

CHRISTE'S, INC.

ecretary of State

04-29-2004 90285 023 ***]50.00

Principal Place of Busiress Mailing Address

SARASOTA FL 34237 SARASOTA FL 34237

2. Principal Place of Business

2024 NARVARY SHEeT

3. Mailing Address

A030 BAOARD STReeT

[N

Suite, Apl. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03}

ity & Siat City & State 4. FE! Numbe - Applied For
gkﬁ%& LS Be AASwYA | F SY-21i Zﬂéb 7 Not Applicable
Zi Country Zg Country i ; $8.75 Additional
ill 137Y ((137 5. Cerfificate of Status Desired O Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
o e e e e e o - - .-l..Nama._ _.

DARNELL, ROBERT W

1820 RINGLING BLVD

Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34236

City Zip Code

FL

8. The above named entity submits this statement for the purpose cf changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typeda or prmted name of registered agent and litle if appiicable.

{NOTE: Hegistered Agent signature required when rainstahngy

DATE

9. Election Campaign Financing $5.00 May Bo
Trust Fund Caontribution. Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P Detete TINE [Ichange [ Addition
NAME KOFLER, CAROLYN A NAME
STREET ADDRESS | 718 SIESTA KEY CIRCLE STREET ADDRESS
CITY-ST-2IP SARASQTA FL 34242 CITY-ST-2IP
TIMLE D ' O petete ME [Jcnange [ Addition
NAME GRANTHAM, DONNA A NAME
STREET ADORESS | 5330 SIESTA COVE DRIVE STREET ADDRESS
CITY-St-2P SARASOTA FL 34242 CITY-ST-ZIP
THE TRE= . 3 pelete TITLE [ change (T Addition
NAME GRANVTRAW . doh T, R B - - . R
STREET AODRESS | S 330 STESA Covi RiIVE STREET ADORESS
crvst.zp | SREASTIA | T DH2YYL CITY-ST-71IP
e O pelete TMLE [l change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-7IP
TITLE [ belate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TIMLE [ Deletle TITLE {JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADJRESS
CITY-ST-2IP CITY-ST- 24P

12. | héreby certify that the information supplied with this fifing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. I further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that t am an officer or director
receiver or frustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 1 i

of the corpoeration or th
changed, or cn an attacgent wit

SIGNATURE:

Rddress, with all other like empowered.

XG\L.X Granlhaw

Yl 350 035K

N
SIGNATORE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4-M-0¢

Daytima Phone #




