2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 31, 2005 8:00 am
Secretary of State

DOCUMENT # P04000034564 05-31-2005 90008 011 ***150.00
1. Entity Nane
KATHRYN CHRIST & COMPANY, INC.,
Principal Place of Business Mailing Address gyev~
1725 BLANDING BLVD. P.0. BOX 440151
STE 105 JACKSONVILLE, FI. 32222
JACKSONVILLE, FL 32210
[ i AR T
ED Sl *‘be m’be
Suite, Apt. #, elc. Suite, Apl # elc 05232005 Chg-P CR2E034 (10/03)
- Lly & Blate [ City & State 4, FEI Number Applied For
Wm\[\ \\-E “} \_‘ (, E ) OF\V \ \‘\Q_ _FE_. \" @O\ O Not Applicabie
Sgng Counlry M\B&&LM oumry 8. Certilicate of Stalus Desired O g(g;gesqtﬁsed(;“ona{

6. Name and Address of Current Registered Agent

7. Name ang Address of New Registered Agent

WATSON, HENRIETTA CPA
WATSON TAX & ACCOUNTING, INC.
25 SOUTH SECOND STREET
JACKSONVILLE, FL 32240-9251

PASTNED M, \(mm\&

Street A

(F’ O _Box NL el is g Acc@g

o TReKervh \te

FL I Zip Codsa&’st"

8. The above named enit

the cbligations of regifie gent.

SIGNATURE

sifomits this statement tor the purpose of changing its registerad office or registered agent, or bolh, in the State of Florida. | am {amitiar with, and accept

ALl PR

F23/e5”

Lt

5in e & DIRtEd NAT A Gt mg::p ad agent and ¥ | apoicania

(NCTE Regisiered Agent uorekure requirgd whan reingiatng)

7 oare”?

FILE NOW!Int FEE IS $150.00
Due by September 7, 2005

9. Elettion Campaign Financing
Trust Fund Contriution.

35.00 May Be
Added to Fees

In accardance with 5. 607.193(2)(b}, F.S., the
corporaltion did not receive the prior notice.

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

TME PSTD 7 pelete TIME [ Change T Addilion
MARAE CHRIST, KATHRYN K HAME

STREET ADDRESS | B390 STELLING DRIVE SOUTH STREET ADDRESS

tary-5T-2p JACKSONVILLE, FL 32244 CITY-5T-21F

e VD 7 Detete TME [ Change [ Accilion
HAME JACKSON, JAMES W MAME

STREET ADDRESS | 8390 STELLING DRIVE SOUTH GTREET ADDRESS

Ciy-Sr-ap JACKSONVILLE, FL 32244 CiTy-Sr-2IP

INTLE [T Delete TLE {J Changs [ Addition
NAME NAME

STHEET ADDRESS © ¥ SIREET ADDRESS -

LIFY-ST-2P CiTY-ST- 21

TLE [ Detere TMLE [ Change [ Adcition
NAME NAME

STAEET ADDAESS SIREET ADDRESS

ciTy-ST-2P CITY-5T-2P

e O Dpelete TIiLE [0 Ghange  [] Addition
HAME NAME

SIREET ADDAESS STREET ADDRESS

GHY-§T- 4P CItY-§71- 2P

HILE [ Derete THE [JChange [ Addtion
NAME NAME

STHEET ADDRESS STHEET ADDRESS

CIY-§1-ap CITY-ST- 2P

cnanged, or on an anachment with an address, with all other like empowered.

3

12. | hereby cenify that the intormation supplied with this tiling does not gualify tor the axamption slaled in Section 119.07(3)i), Florida Statutes. { turthar cerlify that the information
ndicated on inis repor or supplemeantal repuart is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of lhe corporation or the recaver or truslea empowerad (o execute this repon as reauirad by Chapter 607. Florida Statuies; and that my name appears in Biock 10 or Block 11 i

~ut

SIGNATURE: Aﬁ@ﬁ%ﬂl\i@i—*
SIGRATURE AND TYPED O PRENTED NAME OF SIGMNG OFFIC &D‘HECT@H

alados g4 307-4A3

Dayure Prone #

S



