FILED
2004 FOR PROFIT CORPORATION Feb 11,2004 8:00 am

ANNUAL REPORT

DOCUMENT # Re40b0081880 Secretary of State
1, Entity Name 02-11-2004 90034 007 ***138.75
CHRIHON ADVISORS, INC.
Principal Place of Business Maili'ng Address
4005 CAPE HAZE DR 4005 CAPE HAZE DR :
CAPE HAZE, FL 33946 S CAPE HAZE, FL 33946 S 44014 3 B 8
L A AR A
Suite, Apt. #, etc. Suite, Apt. £, efc. 01232004 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEl Number Applied For
65-05639226 Nat Applicable
Zp Cauntry Zip Couniry 5. Certificate of Status Desired ?ggesq 3:’;’;‘“’”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e T : e e s s Name .~ T - . -
ALEXANDER, LARRY B
505 8. FLAGLER DR. Street Address {P.O. 8ox Number is Not Acceptable)
SUITE 1100
WEST PALM BEACH, FL
City FL Pip Cade

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

SIGNATURE
. Signature, typed o peinted name of registered agent snd title f applicatie. (NOTE; Registered Agen signanwre required when renstating) DATE
FlLE IIOWIII FEE IS $150.00 - 9.-Elecﬂon Campaign Financing 55_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. - O, AddedioFees

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

TME DPST whng TiLE FYS'T' 1 Change mdd'ni_un
N - LITTLESTAR, GARY ' NaME B e - - - A
STHEET ADDRESS | 4005 CAPE HAZE DR. STREET ADDRESS | OGS C’ape toze Or.

GITY-ST1-71P CAPE HAZE, FL CiTY-ST-2P CD-QQ j&-; 7e

TILE 1 Delete e [Jchange T Addition
MAME NAWME

STREET ADDRESS STREET ADDRESS

GTY-Si-7P CITY-ST-41P

TILE 1 Delete TITLE [1Cange 1] Addition
NAME NAME

STREET ADDRESS | ~ = ~ == ===~ - e e < o~ o STREETADDRESS.|. . . . oo _ - e e = - - :
CiTy-§1-2P CITY-S7-2P

TITLE [ oeiete TLE DGithange [ Acdition
HAME - NAME

STREET ABDRESS STREET ADDRESS

CiTy-57-2ip Cy-s1-2P

TMe . I petete TE O change [ Addition
MME . R NAME

STREET ADDRESS | % =} : STREET ADDRESS

CITY-5T-218 CITY-ST-2F by

TITLE e . ‘] Derete TITLE ’ [ change  [] Addition
NAME : e
STREET ADORESS |, . ; STREEF ADDRESS { ) I : T e s
CIY-ST-28, 5= | seegmei,, b ey - DITY-$T-P . '

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my natne appears in Block 10 or Block 11if ,
changed, of on an attachment with.an address, withvall other ke empowered.

SIGNATURE:

OFFCER OR DIRECTOR




