FILED

Mar 18, 2005 8:00 am
2005 PO NNUAL REPORT \TION Secretary of State

DOCUMENT # P04000041918 03-18-2005 90049 016 ***150.00

1. Entity Name

CHRISTOPHER SOLOMON, INC.

Principal Place of Business Mailing Address R

36040 MICHIGAN DR 36040 MICHIGAN DR

EUSTSS, FL 32726 EUSTIS, FL 32726

S s W
Suite, Apt. #, ete. Suite, Apt. #, ete.

03152005 Chg-P CR2E034 (10/03)

City & State City & State 45’2‘:&%3& 5.77 Applied For

Not Applicable

i 1 Count iti
ap Country ap ountry 5. Gertificato of Status Desired | $8.75 Additional
Fea Required
6. Name and Addross of Current Registered Agent 7. Name and Address ot New Registered Agent
- — e | JNAMEL L L - — - - —_ — e e | IR

SOLOMON, CHRISTOPHER
36040 MICHIGAN DR Strest Address {P.0. Box Number is Not Acceptabls)
EUSTIS, FL 32726

City FL | 2ip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped of printed nama of (eg:Sterad agent and lite if 2pplicabls, {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added %o Faas

L 10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

" Tme PD {1 Delete TILE [ Change [ Addition
NAME SOLOMON, CHRISTOPHER NAME
STREET AGORESS | 36040 MICHIGAN DR STREET ADDRESS
CITY-ST-7P EUSTIS, FL 32726 CITY-ST-7IP
TILE VPD mﬂe MY PD MICHAEL S SMITH [ Change X Addition
NAME X N

JACKSON, SEA hae 36040 MICHIGAN DR

STREET ADORESS | 36040 MICHIGAN DR STREET ADDRESS EUSTIS FL 32726
CITY-57-21IP EUSTIS, FL 32726 CITY-ST-2IP
TILE [ Delete TITLE [T Change (] Addition
NAME NAME
STREET ADDRESS"j-— — - - - - s ey e RCSTREEF ADDRESS | =~ — - = - ——- - -~ ~ - -
CiTY-ST-ZIP CITY-ST-ZIP
TIE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-71P
TLE O Delete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TME [ Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-2P

12. | hereby ceniflz inat the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is irue and acgurate and that
of the corparation or the receiver or Iy, i
changed, or an an altachment with

SIGNATUREX.

wre shall have the same legal effect as it made under oath; that | am an oflicer or direclor
S required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 11 if

2= f322

£1GNAURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Phone &




