2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 14, 2005 8:00 am
DOCUMENT # P93000081577 Secretary of State

1. Endly Name 02-14-2005 90059 044 ***150.00
LADY CHRISTINE, INC. o '

Principa! Place of Business Mailing Address
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6. Name and Address of Current Registered Agent—— 7. Name and Address of New Registered Agent
o = Name fﬂ M é_
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8. The above name entity submits
the obliga glsiered

Is statement for the pyipese of chgrging its registered office or registered agent, or , in the State of Florida. | am familj rwnh and accept
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SIGNATUR

!ypad of printed nama of ragistarad agen| ang l\l%anphnah!ﬂ, (NOTE. Ragistared Agnrﬂnﬂlure required whan re\%llng)

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

Depértmenl _o f State .

R OFFICERS AND DlRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE Pﬂé S ]pé Py r O ¢hange [fAddium-
HAME CUNNINGHAM, WILLIAM J JR NAME 5 5‘
STREET ADDRESS | 1862 JENSEN BEACH BLVD STREET ADDRESS | M H' ,(/0 Ll H ]"' ﬁKE‘S VU
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TILE [ celate TME (B Change [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME T T T NAME T s
SIREE] ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2iP
TITLE 3 pelete { e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CiTY-S1-7IP
TIILE O elete TITLE [ changs ] Addition
NAME NAME
STREEY ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST. 2P
TILE O Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-7iP CITY-SI-2P

12. | hereby certify that the information supplied with this fling does not qualify for the examption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information .
indicated on this report of supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or th Bgor trustee empowerad to execytathis repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changaed, or on an attac ith an a , with all other li g )

SIGNATURE:
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