4 FILED
2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name '

CHRISTIAN FAMILY BOOKSTORE, INC.

L |

\Principal Place of Business : Mailing Address R .

3860 WEST BROWARD BLVD. 3860 WEST BROWARD BLVD. 200y bﬁ 38
PLANTATION, FL 33312 -US: - - - PLANTATION, FL 33312 US A
T s VAR RO AT

Sute. Apt b ete. Sulte. Apt. #, ete. 01202005  Chg-P CR2E034 (10/03)
City & State’ - T~ ——.— City & State ——— ‘—eee| 24 FEILNUmMbe—— . o _ . _| [|AppliedFor.
. 65-0427918 Not Applicable
Zip Couniry Zip Country . . $8.75 Additional
| 5. Certificate of Status Desired ] pit Requirecllmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen?

¢ . Name
JORDAN, PATRICIA APPRESs PaTRicin TORDAN)
7520 NW 11 PLACE ! Cdm\bt Street Address (P‘Cﬁﬁox Number is Not Accepiable)
. PLANTATION, FL 33313 ° * _“iﬁ_u_k)dz?_?{_MFET—
R . LANDER DAL | -
City FL I Zip Code = .
233D

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

1 /2 o~

SIGNATURE
lgent and title 1 applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!HI FEE IS.$150.00 9. Election Campaign Financing_ $5.00 May Bo . L. D
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees o h ) ==

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Q O oelete TIMLE [7] Q‘L(hange [ Addition
NAME JORDAN, RANDY : NAME JoRo AN RAND APLPR &5
STREETADDRESS | 7520 NW 11 PLACE . STREET ADDRESS 30 ‘/ !/ ; W K3 f .

cry-st-zp | PLANTATION, FL 33313 CITY-S1-21P F T-(tAanDeRD4LE FlL _?.?/.3/ 2

TITLE 0 1 Detete " TITE ) Z/Change O Addition
NANEE JORDAN, PATRICIA NANE mo An) PAM l(,l A ﬂpﬂﬂﬂ s
STREETADDRESS | 7520 NW 11 PLACE STREET ADDRESS |~ B () ¢f - S'h.) 23 SIFReer -
CTY-§T-7iP PLANTATION, FL 33313 CITY-§T-2tP F'T LAdD e 33312

TMLE Delete TITLE v hange Addition

O L ‘e |

NAME : : NAME ) ,
STREET ADDRESS . ) STREET ADDRESS

CITY-3T-2IF CITY-ST-2IP

TITLE 7] Delete TITLE [ Change [ Addition
NAME. _ . . . . e MME, L O s s - R i
STREET ADDRESS i ‘ STREET ADDRESS ’

CITY-§T-7P : CITY-ST-2P

TITLE [ Dpalete e [ cChange  {TJ Adgition
NAME o : NAME

. i
STREET ADORESS STREET ADDRESS
| owv-stze | L . _ CITY-5T-2P : ) T

TIME R . N o L O Delete . - e [ change 7 Addition
BT LT i g o

STREETADDRESS |- = - === <o =t = o o amen o seeoe oo .o )] STREETAODRESS |

CITY-ST-2IF CITY-ST-2iP

. 12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that 1 am an officer or director
of the ¢orporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with er like empbwered.

SIGNATURE: ﬁ@ax ' //#//df G59-587-8/00

SIGNATURE AND TYPED OR FRWAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




