riLEpD

Mar 17, 2004 8:00 am

Secretary of State
2004 FOR PROFIT CORPORATION 05172008 9004 003 150,00
ANNUAL REPORT

DOCUMENT # P96000012063
1. Entity Name
CHRISTIN'S VILLA SERVICE, INC.
Principal Place of Business Mailing Address e OTATE 9 4 0 307 48
6371-4 PRESIDENTIAL CT 6371-4 PRESIDENTIAL CT.
FORT MYERS, FL 33919 FORT MYERS, FL 33919
S s T TR B
Suite, Apt, #, etc. Suite, Apt. #, glc. 03042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0724106 Not Applicable
Zip Country Zip Cauntry . R B.75 i
§. Cenfficate of Status Desired O ?ee Reql.ﬁ?a? onal
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registerad Agent

Name
JESSEN, ANDREW G
6371-4 PRESIDENTIAL CT Strest Address (P.O. Box Number is Not Acceptable)
FT MYERS, FL. 33919

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Florida, | am tamiliar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signature, typed or printed nama ¢l registered agent and titke d applicable, [NOTE: Ragsiered Agenl signature required when reinsiating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addsdio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD [ oetete THLE [ ¢hange  [7] Acdition
NAME EGER, GUNTER NAME
STREET ADDRESS | AM REMBERG 1 STREET ADDRESS
CITY-S§T-2IP 75210 KELTERN GERMANY, CITY-ST-2IP
TITLE VSD [ pelete TILE O change [ Additicn
NAME KESSLER, RICHARD NAME
STREET ADDRESS | WALBLICK 40 STREET ADORESS
CITY-§T-2IP 75245 NEULINGEN GERMANY, CITY-ST-2IP
THLE [ Delste TITLE O Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE O Deete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IF
TILE 3 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2P oTY-S1.2P
e 7 Delete TILE ] crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CIFY.ST-ZiP CITY-ST-ZP

12. | hereby certily that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as ¥ made under cath; that | am an officer or director
~ ol the corporation or the receiver or tru

empowered 1o execute this repont as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachmgePwith a

55, with all other like empowered.

SIGNATURE: Gnenter Lger  03-05-0Y4

A
// SIGNATURE yvpeu DR PRINTED NAME OF SIGNING OFFICER OA DIRESTIR Date Daytema Phions #

~ 7



