FILED

I | Jan 26, 2005 8:00 am
2005 FOR BROFIT CORFORATION Secretary of State

DOCUMENT # P03000121567 01-26-2005 90011 021 ***150.00

1. Entity Name

CONTENTMENT VENTURES INC.

Principal Place of Business Mailing Addrass .
20011 EMERALD COAST PKWY. 20011 EMERALD COAST PKWY.
DESTIN, FL 32541 DESTIN, FL 32541 4 U “ 0 B 8 1 B
. o 01142005 No Chg-P CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE PO FopiedFor
. 02-0710870 Mol Applicable

5. Certificate of Status Desi $8.75 additional
ertiic. O atus Desirad D Fea Required

-—-  --6. Name and Address of Current Registerad Agent— - — - - FET T el St eyt e B T S s, B

S0y T EMEPALD COAST PKWY. DO NOT WRITE
DESTIN, FL 32541 IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing its registerad office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agant.

SIGNATURE > -
Signatura, typed gr prinled name of registered agent and title if applicable, (NOTE: Regislerad Agent signatura required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. [0  AddedioFees
0. QFFICERS AND DIRECTORS ]
TILE D

NAME - - CHRISTENSEN, ROBERT
STREET ADDRESS | 20011 EMERALD COAST PKWY.
CITY-ST-2P DESTIN, FL 32541

TE W‘*‘a M od\in
,"‘."E‘ﬁﬂmsq
CITY-53-2IP 0 D:so-n'n \ TL 32540

JILE
NAME

i I T Y DO NOT'WRITE™ ™

i
1r

NAME
STREFT ADDRESS
CITY-S1-2P

oI IN THIS SPACE

TITLE
NAME .
STREET ADDRESS i
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CIFY-ST-&P

12. | hereby certify that the inforngation supplied with this filing does not quahry for the exemption stated in Section 119. 07}3)0) Florida Statutas. | further certify that the information
indicated on this report of sybplementgl report is true and accurate an my signatura shall have the same legai effect as if made under oath; that | am an officer or director

of the corperation or the eputa thi re rt as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac| red. %so -
sianature: (AL LT Kmberlq Uddlm -A-08  &31-8820
TUAE XND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylie Phone #

v



