2005 F'oR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

DOCUMENT # P05000000060

1. Entity Name
CHRISTOPHER CORRIE, P.A.

04-27-2005 90288 036 ***150.00

g ]

Maiiing Address

6527 NORTH
IGPITER,

"Pringipal Place of Business,

CORRIE, CHR!STOPHER Cc
6527 N. CHASEWOQD DRIVE
JUPITER, FL 33458

T AR RO
557 Tk /l/e’;f f»r T8 Sk et %af W
Suile, Apt. #, etc. i Suite, Ap: 4, etc 04202005 Chg-P - CR2E034 (10/03) ’
City & State . - itv & Stata - . 4. FELNumber Applied For
ermp Beacd L Rivecia :Be,ar/l( " A0 2022287 s
Country Zip Courtry - . $8.75 Additional
.gag VO 7 UJ\ ’f_ ? 3 ‘-/0 7 () ¢ 5. Cemflcate of Status Desired d Fee Heqmrat‘; fona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglslered Agent
- T T - TTer T Namg T T T

Slreet Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Cods

Ihe obligations of ragistered agent.

8. The above named entity subrmts this statement for the purpose of C’l"-nglng s regisiered office or registered agent. or both, in the State of Flenda. | am farmuliar with, and accent

After May 1, 2005 Fee will be $550.00

SIGNATURE 3
Signatura, typec or prntad name i registerad agent ana title it apphcable {NQTF: AQent i, required when' U] DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba

Trust Fund Contribution.

Addad to Feas

10, OFFICERS AND DIRECTORS 1.

ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P U O celete TIMLE N TkChange ] Acdition
NAME CORRIE, CHRISTOPHER C HAME .
STREET ADDRESS | 6627-N-GHASEWOOD DR, SRETAORESS | Ffasr R K pesh Ter-
ory-stp | JSPTER—L-33458— S-S | p et Renacl f£C B3I Yo
Al i O elete HmE [ Gharge [ Addition
NAME ) NAME : .
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZP . i L CITY-ST-2P
TmE . O Delete 1ne O chenge [ Addilion
NAME NAME
STREET ADDRESS STRECT ADDRESS N
cITy-ST-2ip CITY-ST- 2P
Tme B [ Detete TmE (3 Change 53 Audition
NAME . NAME
STREET ADDRESS ; SIRLET AODRESS
arvestw ) CITY-ST-2P
TITLE [ pelete e O change [ Additea
NAME - NAME .
STREET ADDRESS 3 STREET ADDRESS
CITY-5T-2P ) . CITY-57-2p .
TE O Oelete me O change [ Addivon
NAME HAME
STREET ADDRESS STREET ADDRESS
CIEY-S1-29 CiTY-SI- 4P

12. | hereby certly that the miormation supphied with this filing does not qualify for the exemptian stated i Section 119.07(3)1), Flonda Statutes. | further certty that ihe information
indlicated on this report or supplemental report is true andt accuraie and thai my signature shall have (he same legal effact as it made under oath; thal | am an officar or drector
of the carporation or the raceiver or trustes empowarad |0 exetuta this report as required by Chapter 607, Florida Statules; and that my name appears-in Block 10 ar Black i1
changed. or on an allachmant wilh an address, with all othar like ermbowered.
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Oadia Davtrns Phone

.



