FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000110628 e 04-11-2005 90165 017 ***150.00

1. Entity Name
CHRISTINE STREETER INC

Principal Place of Businass Mailing Address R
9119 CODEL LOOP . : - C/O ALTRU ACCOUNTING INC B
NEW PORT RICHEY, FL 34654 US 9300 REGENCY.RPARK BLVD - - - T
PORT RICHEY, FL 34668 US '
TR v T T AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 02272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0304266 Not Applicable
Zip Country aip Country 5. Certificate of Status Desired O ?e.;;esq l.;;ﬂ:ci’lionaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STREETER, CHRISTINE
9119 CODEL LOOP Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34654
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. |1 am famitiar with, ang accept
the obligations of registered agent.

SIGNATURE Gm Q_;km\

Signature, ypad or prirted narme of reg: agant and title i (NCTE: Ragisiared Agem gignature required when reinsiating) DaTE
FILE NOWII! EEE IS $150.00 9. Elaction Campaign anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 3 AddedtoFees
10. OFF{CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT O Detete WILE [ Crange [ Adition
NAME STREETER, CHRISTINE - NAME
STREET ADDRESS | 9119 CODEL LOOP STREET ADDRESS
CiTY-ST-2P NEW PORT RICHEY, FL 34654 CITy-sT-2IP
TLE vP [ oetate TILE O crange [ Addition
NAME LOWRY, JOHN NAME
STREET ADDRESS | 9119 CODEL LOOP STREET ADDRESS - -
CITY-ST-2P NEW PORT RICHEY, FL 34654 - f CIY-ST-IP
TNE O oeee TLE Dirocter [ Change [ %odition
NAME ) NAME Robet+ M. Lowry
STREET ADDRESS STREET ADDRESS | § 139, Codel L ooe
o-S1-20 (-ST2P |New Pory Bichey FL AN{asu
e O veiete TRLE Dirocter Ocrange B Kadition
NAME NAME Joames O Low oy
STREET ADDRESS STEETADDRESS | 9N9 codel Loop
CY-ST-2P CiTY-S1- 2P New Port Rl EL 3 -
TILE O detete LE O Crange [ Aodition
NAME . -4 neme - —_— - ’ i - 0= -
STREET ADDRESS STRECT ADDRESS
CrRY-ST-2F GITY-ST- 2P
TMLE O Detete TITLE [ Crenge 3 Acdition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-29 CITY-ST-7IP

12. i hereby certify that the information suppiied with this filing does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same lepal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QMK:WA BA’ WR-6F
TURE AND TYPED OR PRI D NAME OF SIGHING QFFICER OR DIh?TOR M Dste Daytims Phone #




