2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED
DOCUMENT # Pdo182 A Mar 26, 2005 08:00 AM

1. Enty Name - ' Secretary of State
KRISTINA DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address

568 HYPOLITA ST - 58 HYPOLITA ST

ST. AUGUSTINE FL 32084 - o ST. AUGUSTINE FL 32084
us o us
Suite, Apt. #, etc. 777 Suite, Apt. #, etc. ) T 18t MOORE CR2E034 (10/04)
City & State S Chy & State T 4. FEI Number Applied For
policable

Zip Councy Zp Couniry 5. Cerfiicate of Status Desired [ 5879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST o Name i

%Ehw%}gtﬁ-%ugf ROBERT S. Sirest Address {P.O. Box Numbaer is Not Acceptable)

ST. AUGUSTINE FL 32084

City FL ’ Zip Code

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

SIGNATURE ——— e —
Signatura, typed Of DIV NAMe of rogrsiered agent and nie  applcabke (NOTE Registarad Agant signature requiad when caimstating) DATE

FILE Now!!! FEE g15000 7
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
TrustFund Centribution. ] Added to Fees

10. OFFICERS AND DIRECTCORS ’ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML CP [ Delste N e Ol changs 3 Addition
NAME WEINSHILBOUM, KRIS C. RakE LW27 7034

STREET ADORESS | P.O. BOX 3843 R STREEE ADDRESS HAERATS-BO0T2-016 150,00
CITY-ST.2iP SAINT AUGUSTINE FL 32085 : Iy -$i-2F

TITLE DS _ - Ll Delete N Bt [Jchange [ Addition
NAME WEINSHILEOUM, ROBERT i HAME

STRLET ADDRESS (P.O. BOX 3843 . SIRFET ADORESS

CIY.ST-Zip SAINT AUGUSTINE FL 32085 _ . - Civ-sT-EF

nie Ooelete niLE [JChange [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRFSS

oy ST TP GITY-51- 2P

uiLe 1 Delele Lt [T] Change  [7] Addition
NAME NAME

SIREET ADBRESS STREE! ADDRESS

oNy-§T-28 CHY-ST- 4P

TiLE o T Delete BT [ change [ Adcition
NAME KAME

SIREET ADDRESS SIALET ADDRESS

CTY-5T-P I CIlY ST g1

i} ' [ petete N I Cctange [ Addition
NAME RAME

SIRLET ADDRESS - STREET ADDRFSS

Y-Sl 2P R

12. | hereby cettify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Flerida Statutes. 1 further certify that the information
indicated on this report or supplemental report is Tue and accurate and that my signature shall have the same legal effect as if made under vath; that | am an cfficer or director
of the corporation or the receiver or rustee empowerad 1o 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 with an addess, with all other ke empowered.

-

SIGNATURE: IQ@«W WMM 3/1545.(% Joy-Bry Sg4f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR DNavime Phapa #
 oam N B um Y. . ey




