\

2004 FOR PROFIT CORPORLION

ANNUAL REPORT

FILED

3

Apr 12,2004 8:00 am
ecretary of State

NEW PORT RICHEY, FL 34654

DOCUMENT # P03000110628 03-29-2004 90035 017 ***150.00
1. Enlity Name
CHRISTINE STREETER INC
Principal Place of Business Mailing Address B B Q 1 UyoLv
9119 CODEL LOOP C/0 ALTRUACCOUNTING INC e vty
NEW PORT RICHEY, FL 34654 U5 9300 REGENCY PARX BLVD -
PORT RICHEY, FL 34668  US , )

S R ST

Suite, Apt. ¥, elc. Suite. Apl. ¥, etc. 03032004 Chg-P CAZEQ34 (10/03)

City & State City & State 4. FE! Nurnber Applied For

IAD ~0aMd Y lo | Not Appiicable
Ze Country Zip Counzy 5. Cerfiicate of Staws Desied [ fg;gfq Addtonal
6. Name and Address of Cutrent Registerad Agent 7. Name and Address of New Registered Agent
Name
STREETER, CHRISTINE
= Rt el = - == |~ Straet Address (P.O- Box Number is NGt Acceptablg) — == = Set s, suamtn

97 (Ll ){{o/

Cily

FL ’ Zip Code

the obligations ol registered agent. .

suew\rup»iO seoxses SSmETaiG

8. The above named entity submits this statement for the purpose of changing its registered oftice or registerad agent. or both, in the Stale of Florida. | am familiar with, and accept

i Sigraturs. Typad or prinkad name of registered agene and tile i apotcable.

(HOTE: Ragiszered Agert agnpute rsquirsd whan rénatsting]

s

FILE NOWII FEE IS $150.00

After Bay 1, 2004 Pee will be $530.00 Trust Fund Contribution.

& Election Campaign Fingncing

$5.00 May Bo
Added to Fees

10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0 OFFICERS AND DIHECTORS IN 11

Tme b O boee 1me O Grange [ Agition
NAME STREETER, CHRISTINE NAME
STREET ARBRESS | §119 CODEL LOOP STREET ADDRESS

Yu-s-z¢ | NEW PORT RICHEY, FL 34654 ciry-51-28
e VP [ Dewte THLE Ochage [ Addition
NeME LOWRY, JOHN NAME
shizer anoress { 9119 CODEL LOOP STREET ADDRESS
GTY-5T-0P NEW PORT RICHEY, FL 34654 cry-§1-2°
mE [ pesste TME [) Change [ Acdition
RAME NAME
STHEET ADDRESS STREET ADORESS
QY-S IP CITY-57-2P

me b e e . Bloow fme N _Dtme PJagen]

NAME = - = T

STREEY ADORESS SPREET ADDRESS
ary-51-2P GITY-ST-2P
TME O peetn me O crarge O3 Adttion
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST1-2P CTY-ST-2P
TE 2 Detets TME O Crargs [ Acdtion
NAKIE HAME
STREET ADORESS STREET ADDRESS
ary-sT-o? CITY-ST- 29

indicated cn this report or supplemental reporl is true

changed, ©r on an attachment with an address, with all other (ke empowered.

12. 1 heraby certily thal the information supplied with this filing does net qualify for the exemption stated in Saction I19.07$3)(i). Floricta Statues. | funher certify that the informalion
accurate and that my signature shall have the same logal 8 E r
of the corporation or tha receiver or trustes empowered |0 executs 1his report as required by Chapter 807, Florida Stalutes; and that rmy name appears in Block 10 or Block 11 #

lect as if made under oath; that [ am an officer or director

Q" A~ Do~
Date

Daytuna Phons #




