+2004 FOR PROFIT CORPORATION
ANNUAL REPORT T

FiLEr
DOCUMENT # P03000075168 '
1. Entity Name G'{ [Tf'f'i
CHRISTOPHER JAMES HOMES, INC. SH -3 P o
it 3e
C,
Principal Place of Business Mailing Address I:;: i N U . Jr;:‘:
4706 WINDFLOWER CIR. 4706 WINDFLOWER CIR. 2o
TAMPA, FL 33624 TAMPA, FL 33624
e A0
Jf&ZQ E. Fw-rcu ER ME. \853‘1 Brive Gk Drue -
SUIIB‘:E{”#E!ETZ% Suite, Apt. #, etc. 02252004 Chg-P CR2E034 (10/03)
& State City & State 4, FEI Numb; Applied For
'%-AN\?A gLﬁK\DA TAM?A F‘LO?\\ DA \g(p "23-1 (p[p% 8 Not Appficable
Zip Country Country 5. Certificate of Status Desired $8'75 Additional
-33(031 HiusRogoued 33{9“-" 1727 | HiusBoRowG . Fea Required
B. Name and Address of Current Registerad Agent 7. Nama anc Addreas of New Registered Agent
Name '
SPIEGEL & UTRERA, P.A. —
1840 SW 22ND ST. Street Address (P.C. Box Number is Not Acceptable}
4TH FLOCR
MIAMI, FL 33145
City FL I Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed of pravied name of registered egent and tite ¥ applicable.

(MOTE: Regiatered Agent signanme requred when remstating) DATE

FILE NOWH! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be.

DE0SOS935h=

#1508, 75

Trust Fund Contribtstion.

AddecltoFeﬁO ' B "04"—”1031""06

After May 1, 2004 Fae will be $5350.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS; CHANGES TO OFFIOERS AND DIRECTORS IN 11

e PSTD O petete MLE KChange [T Acsition

NAME FLEMMING, JEFFREY C NAME 7

STREET AJORESS | 4706 WINDFLOWER iR, smeerooness | 1 BS8T 3?.\D|LE' CLUB DRWE

GI¥-S2P | TAMPA, FL 33624 cv-st-ze | TTAMPA, FLORIDA 3347

ME VD [T beete TITLE ' ﬂcnange ] Addition
© NAME LOVO, MATTHEW NAME

STREET ADDAESS | 4706 WINDFLOWER CIR. smerraniess | TR20 €. FLETCAER, AVE., SUITE |22

CoY-sT-2¢ | TAMPA, FL 33624 CmY-ST-2P TANMPA . FroaDA 322637

TILE 3 petee TME . ' [ Change [T Acdiion

HAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2° CITY-ST-2P

TME O velete TmE [JChange  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-ZP CITY-5T-2P

WTLE 1 elete HILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY- 5T-2P

ME O delete TLE [Jchange [ Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2P CITY- §1-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119. orga)(u) 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 director
of the corporation of the receiver pr Jrustes empowered 1o execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment wiftyen addegss, wi other like empowered.
SIGNATURE.L_,j 8 j?Rdé rF?.é‘I C. REMMWG z/m/oq (?IS 496-6235

%}b,n,b D OR PHINTED nm:ormma}vﬂcsnon me Phone ¥




