2004 FOR PROFIT CORPORATION

~“ZANNUAL REPORT (AR) FILED

Feb 09, 2004 08:00 AM
Secretary of State

DOCUMENT # P03000130362

1. Enlity Name

CHRISTENSEN CARPENTRY, INC,

Principal Place of Business
2707 SW 17TH PLACE

Malling Addrass
2707 SW 17TH PLACE

CAPE CORAL FL 23314 CAPE CORAL FL 33914
Suite, Apt. #, etc. Suite, AptL. #, etc, MOORE CR2E034 (11/03)
Cily & State City & State ] 4. FE! Number “TApphed For
270070861 Not Applicable

zp Country Zp Couniry 5. Certificate of Status Destred a $8.75 Additional

) ) Fee Required ~

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHRISTENSEN, RUSSELL A
2707 SW 17TH PLACE
CAPE CORAL FL 33914

Street Address (P.0. Box Nﬁmbe.r is No-l Acc:epiab}e)

City

FL | Zp Code

8. The above named entity subrmits this statement for the purpose of changing ils registered office or ragistered agent, or bath, in the State of Flarida. | am familiar with, and accept
the othigations of registered agent.

SIGNATURE — =

Sighaturd. yped or pnmed name of repisiered agem and 1le it applcanic

[NOTE. Rogrslored Agent signature required when ramstanng} DATE

FILE NOW!!! FEE 1S $150.00

Atter May 1, 2004 Fee will be $550.00
Make Check Payable to Florda Department of State

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contributon.

Added to Fees

ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 _

10. OFFICERS AND DIRECTORS 11.

MLE oP 3 Delete TITLE [ Change [ Addition
NAME CHRISTENSEN, RUSSELL A NAME

STAEET ADDRESS | 2707 SW 17TH PLACE STREET ADDRESS

CITY-51- 7P CAPE CORAL FL 33214 CITY-S1-2P L

TIHE DST ’ [T belete TILE [T Change [ Addition
NAME CHRISTENSEN, CHERYL NAME

STREET ADDRESS | 2707 SW 17TH PLACE STREET ADDRESS - ;

CITY-ST-2IP CAPE CORAL FL 33514 ) CUTY-81- 2P o J%%eg_‘?}gi%%?? oMY A N

TiLE O Delete TINE S T T D thange - L Addilion
HAME NAME

STREET ADDRESS STREET ADUDRESS

BITY-51..21P ) . I CHTY- 5T-2IP

TITLE 7 Delete TIILE [ Charge [ Addition
NAME NAME

STREET ACDRESS STREET ADORESS

CITY-87-ZIP CHTY-§T- 2P

Tlie L3 Delete TTLE [ Change [ Adaiticn
NAME MAME

STREET ADDRESS STREET ADDRESS

CITy-sT-21P Ciy-ST-7IP

TIE [ peiete TLE O Change [ Addition
NAME HAME

STREET ADDRESS STRELT ADDRESS

CTY-81-2P l CRY-ST. 2IP

12, | hereby certify that the-
indicated on this

nformation supplied with this filing does not qualify for t C
ppiemental report is true and accurate and that my signature shall have the same legal effact as if made under oath, that | am an officer or director

he exemption stated in Section 1 19.07;3)(?). Florida Statutes. | further certify that the information

4 to execite this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
her fike empowered.

Rpgsell A. Christensen 2Rl

G OFFICER OR DIRECTOR Cale

iver or trusteg empower
nt with an addrass, with 3

{239) 549-4390

Paynme Phone i




