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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2004 8:00 am
ecretary of State

3

b

DOCUMENT # P03000119891

1. Entity Name
CHRISTOPHER J. MYERS, INC.

Principal Place of Business Mailing Acdrass

56 AQUQ VISTA DRIVE
ORMOND BEACH, FL 32176

56 AQUQ VISTA DRIVE
ORMOND BEACH, FL 32176

03-23-2004 90006 009 ***150.00

T T
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56 AQUQ VISTA DRIVE
ORMOND BEACH, FL 32178

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, olC. ) Suits, Apt. #, eic. 03152004 Chg-P GR2ED34 (10/03)
Cily & State City & State 4. FEl Number Appliad For
SA—~ 12 PG Nor Applicable

Zip Country Zp Country 5. Certilicate of Siatus Desired [} gzﬁl mlﬁonai

- " 6."Nems and Adcdress of Current Registered Agent  ~ — ~ -7.-Name and Address of New Registered Agent = —..7"= =~
Name
=MYERS, CHRISTOPHER J = o oo e oot e e o

Straet Address (PO, Box Number ig Nol ACGeptabla}

indicated on

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
is repon or supplem ental raport s irue and accurate and that my signalurg shall have the same legal e 2
of the corporation of the receiver or (rustee empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or onan aW an address. with alt other like empowered.
)
SIGNATURE: ot

%), Florida Statutes. | further certily that the information

‘ect as il mace under cath; that | am an officer or direcior

SIGNATURE PED OR P

D MAME OF H0) QFFICEN OF (AECTOR

3—/5_—/ &/

City FL l Zip Coge
8. The above named entity submits this statement for the purpese of changing its regisiered office of registered agent, or both, in the State of Fioriga. | am lamiliar with, and accept
the cbligations of registered agent,
SIGNATURE
Signanws, ryp_-duyh?amniwnwwmilww- (NOTE: Pagistered Agent signaius recuired WHsn (erating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Firancing $5.00 may Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DPST ) bewe 1ME O Change [ Addition
RAME MYERS, CHRISTOPHER J NAME
STREET ADDRESS | 56 AQUQ VISTA DRIVE STREET ADORESS
cry -5T-2P ORMOND BEACH, FL 32176 CiTY-57-2°
TE 3 petwe e OIcrange [ Asgition
HAME NAME
STREET ADCRESS STREET ADDRESS
cimY-§1-2P Crry-S51-2i°
T O petere e Cdcnange [ Addition
“NAME . — _ NAME
STREET ADDRESS STREET ADORESS
CITY -ST- TP CITY-§1-29
~TME e e W 1 el B TR B e - e ) Crenge . [ Acition, |- .
NAME KAME '
STREET ADDRESS STREET ADERESS
CiTY -§T-2P CITY-ST-2P
me {J Dekete me [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-§F-2P Ty -§T- 2P
TME {3 Deletn e Dl crarge [ Adeition
HAME RAME . : -
STREET ADDRESS. STREET ADDRESS
Ty -§T-2P CITy-5T.1IP




