2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 11, 2005 8:00 am

ecretary of State
DOCUMENT # P04000014124 ry

1. Entity Name 04-11-2005 90158 016 ***150.00
SCOTT CHRISTENSON INC.

Principal Place of Business Mailing Address

9558 CYPRESS PINE ST. 9558 CYPRESS PINE ST.

ORLANDO, FL 32827 ORLANDO, FL 32827 ’

F g s IRE R0 AIAr AT

Y30 paje s+, 3o Page SH-

Suite, Apt. #, etc. Suite, Apt. #, etc. ™ 02262005 Chg-P CR2E034 (10/03)

City & State R City & Stats . 4. FEI Number Applisd For
DMO Ftb ﬁ-LLé\ o(‘\n—{}&o . p[(?f'(élck 57 - I\agz22 Not Applicable
-32{30& CO&;A %9218 E Co(jitg‘y A 5. Certificate of Status Desired a ?ese-gesq L'af:;”ma'

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglistered Agent
“Name -
CHRISTENSON, SCOTT Sestt Che cS Aenyoa
9558 CYPRESS PINE ST Street Address (P.O. Box Number is Not Acceptable}
ORLANDO, FL 32827
' - 430 Pae St
Gi ~ Zip Cod
" orlandp FL["5%0¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of r ared L.

SIGNATURE % SL’OG- o8

Signature, typed or pnnled name of registered agani and titfe if applicable. (NOTE: Registerad Agent pipnature required when reinstating) DATE
FILE NOW!II FEE 1S $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D M velete TNLE ﬂphange [ Addition
NAME CHRISTENSON, SCOTT NAM
STheET ADDRESS | 9558 CYPRESS PINE ST o) {30 p°~g e St
civ-5T-2¢ | ORLANDO, FL 32827 Cmy-5T- oclanrds [ 31L%06
TITLE 1 oelete THLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITy-ST-2IP
TIME . o 3 Delete _TME o . ) Change [ Addition
NAME NAME ‘ ) ) - ) ’
STREET ADDRESS - [ STREEY ADDRESS
CITY-S1-21P CRY-§T-2IP
TLE [ Delele TILE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-7IP
TILE 1 Delete TMLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-21P
TME 7 Detets | me [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that tha information supplied with this fiting does nat qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. 1 further centify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oplrustee empowered to execute 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 attachment withl &n addresg, with all othex like empowered.

SIGNATURE: g/‘m_/ ¢ “Outi -0%

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFIGER OR DIRECTOR

DCaytima Phone &




