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November 30, 2004

Enclosed ﬁlease find a check in the amount of $70.00 in order to file

the also enclosed Statement of Change of Registered Office or
Registered Agent and Articles of Dissolution for C. A. Hurst and
Associates, Inc., Document # P0O3000146918.

Please stamp the enclosed photocopies with the filing information
and return them to me in the self-addressed, stamped envelope.

Thank you,

Chris Ann Hurst

905 Kingscote Court
Safety Harbor, FLL 34685
727-791-8392
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o

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

FPursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,

thi%tatement of change is subniitted for a corporation organized under the laws of the State of

o(ide— _ inorder to change its registered office or registered agent, or both, in the State
of Florida.

1. The name of the corporation:

C. A #ufs}\‘,ﬂ,\d Ao oeiates T
2. The principal office address: 9os fg-*:"ljb cote Cf
Srabat vy tdbon FL 3495
v,
3. The mailing address (if different):

4. Date of incorporation/qualification; \)2< - 9, 20 03 Document number:_ YO 2000 {4 L&

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or registererggfﬁcq::ﬁf
changed): ot
¢ C‘r\ra‘s A ) &-—\-uuc‘;‘&* %%‘: S
>
Aos Kinascede
TP0- Box or persoital maﬂﬁé‘m]' acceptable)
é‘_gdu, dwbor, TL 3Y95
The street address of its re l%is
agent, as changed will be identical

tered office and the street address of the business office of its registered
Sltlxch chan e was uthorized by resoiution duly ado
autho

oard, or the corporation has heel{J izegﬁ?{edb i!? ‘mﬁégp

ctors or by an officer so
the change.
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O an oliicer,

Or ViCe Ci [}

I bereby accept the appofnanent as registered

(Prinited 5f fyped name and e}
?%r?nt and' ee fo actin b&:s ca Ci
o ca rovisions statut m]ative d can!:;p!ete
pez:farmauce a ]fs !Qamll far wi an acc pt e tfon a
reéistered ent. Or, if this document is being fil od merel; gistered
office address, { hereby cogf: that the corporation bas een notlﬁed m ting of this change.
c G L. } =>4 \ QOO 4
{Signature of Reglstered Agenf] ) (Date)
If signing on behalf of an entity:
Clncis A Houst
(Typed or Printed Name)

Tresidgern o ‘ Diveetor—
[Capacity} '
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DiIvistoN OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



