PO ITF VLW R Y
06-17-2005 90004 023 **¥150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT P0000072873

DOCUMENT # P04000072873

1. Entity Namo

CHRISTENSEN FAMILY CARE, INC. " o: \9
I
Principal Place of Business Mailing Addrass e rfl!-‘{{“‘)’ A
8374 MARKET STREET ggr MARKET STREET &L\t\it X "gg,g §
191 f;
BRADENTON, FL 34202 BRADENTON, FL. 34202 2 Ut 0 8 I
S T g IIIIHIIIIHIIMIHIIHIINIIHIIl|ﬂ\IIllhlIHIHI!IIIIIIHIIHHIII
72350 &t S¥ 2458 St
Suits, Apt. #, etc. Sulta.Api ¥, elc.

08012005 Chg-P CR2E034 {10/03)

City & & Stat 4. FEIN be Applied For
Sﬂl M& FL WFL e ‘H’)-/ N‘;.”;:,,.m

aﬁafb_' lj"g"h ‘8'1'(&’)- u @ A 5. Cemhcara_oi Staus Desied [ feﬂe zfm :m;mnal .

5. Name and Address of Current Ragisiered Agent 7. Name and Address of New Reglatered Agant
Nama
CHRISTENSEN, JAMES C
8374 MARKET STREET Stieet Address (P.Q. Box Number is Not Acceptabla)
19

BRADENTON, FL 34202

City FL I Zip Ceda

8. The above nemed entity submits this stalement for the purpose of changing its registered cffice or registered agant, or both, in ihe State of Fiorida, 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Snatune, lypid of PHALE name o ragdsterdd agonl 2~ tide Bt applicable. ' {NCTE RagitZorec Agont sipnislutd reaulted when nstating) DATE
FILE NOWI!t FEE IS $150.00 8. Eiaction Campaign Financing $5.00 mayBe | 'n accordance with s. 607.193(2)(b). F.S_, the
Due by Soptember 7, 2005 Trust Fund Contribution, O Added 1o Fees corporation did not recefve the priof notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
IME P 1 Dekcte TIRLE O crange [ Addition
NAME CHRISTENSEN, JEANETTE K ‘ NAME
SIREET ADDRESS | 8374 MARKET STREET #1931 STREET ADDRESS
cry-S1-2p BRADENTON, FL 34202 Cy-sT- 5P
mLE ) O peiee TmE (O Change [ Addition
NAME CHRISTENSEN, JAMES C NAME
STREET ADDRESS | 8374 MARKET STREET #191 STREET ADDRESS
LITY-51.2 BRADENTON, FL 34202 CITY-S3-21P
TITLE 3 peiste TmE DO cange (7 Addition
HARS - . g Na . -
STREET ADDRESS STREET ADORESS
CITY-ST-7p cny.51-2F
THLE [ elste TRE [J Change [T Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
COY-ST. 2P Civy-Sy-21p
TITE T Detste TIiLE Dctange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 219 {ITy-ST-2P
e - O Delete Tme D Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57. 7% Ciy-ST-20
12. I hereby certity that the intormation supplied with this filing does not quality for the exemption stated in Section 118. Oe$3)(i) Florlda Statutes. |Hurthor certity that the information
indicated on Ihis report or supplemental report is rue and a te and (hat my signature shall have the same legal effoct as if made under oath; that | am an officer or director
of tho corporalion of the receiver or trus) pawered 10 e lhis ropon as required by Chapter 607, Flnnda Statutes; and that my name eppeass in Block 10 or Block 111
changed, or on an attachrmont with an Addr with a : g
SIGNATURE: d ﬂ/ (p-%- 0
SIGNATURE AKD TYFED NA NGOFFICER QR DAECTOR Daytime Phone #

I



