FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000125271 x 04-23-2004 90268 024 ***150.00

1. Entity Name
CHRISTOPHER NORTH BUILDERS INC.

Principal Place of Business Mailing Address 9 4 0 B 2 3 7 ?

P.0. BOX 770275 P.0. BOX 770275

NAPLES, FL 34104 US NAPLES, FL 34104 US
Suite, Apt. #, etc, Suite, Apt. #, etc. 04072004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
,‘Z 9 - 93.(& 7i é Not Applicable
ap Country zp Country 5. Certificate of Status Desired O %'?5 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
CHRISTOPHER, NORTH A
621 95TH AVE. Street Address (P.C. Bax Number is Not Acceptable)

NAPLES, FL 34108

City FL J Zip Code

8. The above named entity submils this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE ‘
Signaiure, typed or printad name of registerad agent and title if applicahie. (NQTE: Aegisierad Agant signalure required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 8. Flection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P - + T Delete ME [ Change 7] Addition

NAME NORTH, CHRISTOPHER A . NAME

STREETADORESS | P.O. BOX 770275 o STREET ADDRESS

CIFY-5T-2IP NAPLES, FL 34107 CITY-ST- 2P

TIMLE © O Delate e O Change [ Acdition

NAME . NAME

STREET ADDRESS 2 STREET ADDRESS

CIFY-5T-ZP ciTy-5T-2P

TILE 1 Dalste TIE [Cchange [ Addition
I NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-7P GITY-5T-2P

TE [ Delete TILE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-57-ZP CY-SI-2P

TITLE 3 Delete TME [ Change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CY-ST-29

TITLE O pelete TINLE [ change [ Addition

NAME - NAME

STREET ADDRESS - STREET ADDRESS

omy-5T-21P CITY-ST-2P

12. | hereby certify that the information supptied with this ﬁ!ing does nol qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to execuia this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an sttachment with an address, with &l other like empowered.

SIGNATURE: __ — 7 [luptrsropuce Nogres T 20Y  154-8%F

SIGHATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OH INRECTOR Datg Daytime Phons ¥




