2005 FOR PROFIT CORPORATION A FILED

ANNUAL REPORT ) Apr 18, 2005 08:00 AM
DOCUMENT # P03000098623 =D Secretary of State

1. Entity Name -
CHRISTENSON CO., INC.

Frincipal Place of Business . Mailind Addréés
6831 WEST KENDALE CIRCLE 6831 WEST KENDALE CIRCLE
LAKE WORTH, FL 33407 _ LAKE WORTH, FL 33407

— =1 T

04062005 N¢ Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Ao
01-0798090 Not Aopicabie

$8.75 Additional
Faa Required

5. Certiicate of Status Desired O

6. Name and Adtdress of Current Registered Agent

CHRISTENSON, HAROLD J DO NOT WRITE

6831 WEST KENDALE CIRCLE

LAKE WORTH, FL 33407 ' IN THIS SPACE

“

8. The above named entity subTits this statement for the pUrpose of changing [1s registered olfics or registered agent, o both, in the State of Florida, | am familiar with, and accept
the obligations of registared agent.

SIGNATURE — — e e —— ez S
Signature, lyped of printed name o registered agen! and tille if applicabia. (NOTE Regislered Agent ssgnature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fae will ba $550.00 Trust Fund Contribution. O  Added toFeas
10. QFFICERSANDDIRECTORS | O0=14039
T D 04/18/05-80103-014 150,00
NAME CHRISTENSCON, HAROLD J

STAEETADDRESS | 6831 WEST KENDALE CIRCLE
CITY-ST-21P LAKE WORTH, FL 33407

TLE

NAME

STREET ADDRESS
CITY-5T-21p

TIME
NAME

gy DO NOT WRITE

i o IN THIS SPACE

NAME
STRELT ADORESS
CITY-$T.2P

TME

NAME

STREET ADDRESS
CITY-5T-2IP

TME

NAME

STREET ADDAESS
CITY-ST-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the Infarmation
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corperation of the receiver or trustee empowered 1o executs this report as requlred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrags, with all other like empowered. 7
SIGNATURE:Y. '%/; ﬁm | eaatd 51057;“ 772-499-5222]

BIGHATURE AND TYPED GR PAINTED NAME OF SIGNING OFFICER OR DIRECTQR Dayume Fhona ¥

A




