2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

- FILED

DOCUMENT # P97000058481:

1. Entity Name

THE CHRISTMAS HUT, INC.

- Apr 08,2004 8:00 am
ecretary of State

04-08-2004 90004 032 ***150.00

Principal Piace of Business

2112 SOUTH ATLANTIC AVENUE
DAYTONA BEACH SHORES FL 32118

Mailing Address

2112 SOUTH ATLANTIC AVENUE
DAYTONA BEACH SHORES FL 32118

2. Principal Place of Business 3. Mailing Address

.

I

I

Suite, Apt. #, BlC.

Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3458242 Not Applicable
Zip Cour?lry 4p Country 5. Certificate of Status Desired (| ?g'gesm‘:?ed;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
—— " e e L . e e _ | Name —— e e —— R ——
rZ\I‘IE‘leAggU?Ei?EADNHTC AVENUE Sireei Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH SHORES FL 32118
City Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or regisiered agert, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed of pninted name of registerec agent and ttle f applicable

[NOTE: Ragistered Agen! signature required when reinstaing}

DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITE vD 1 pelete TITLE O change [ Addition

NAME NELAND, RICHARD L NAME

STREET ADDRESS | 2816 RIVERPOINT DRIVE STREET ADDRESS

CITY-ST-2IP DAYTONA BEACH FL 32118 CITY-S7-ZIP

TITLE PSTD ] Delete TITLE [ _ &hange [[] Addition

NAME NELAND, KEITH , HawE %E'ZAWD , KT Y

STREET ADDRESS | 2816 RIVERPOINT DRIVE - o A X sineer aooress qué l4 (WEER Poi7 )

CTY-sT-2P | DAYTONA BEACH FL 32118 ov-stae | DAY TONA 3 enoH / Z 3311y

THLE O Delete TITLE s Change ddition
i | e e e e | HEBERLE _HRISTINA ,_,,_m?_. T N -

STAEET ADDAESS sweetsoneess | | TG FoRouGH K.

oTY-51-2P CITY-ST-2P PORT ORANGE | FL: 33 127

TILE [J pelete TME [J Change [ Addition

HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITy-ST-21P

1ITLE [ delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

TMLE [ Delete TLE [3 Change  [] Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITv-ST-21P CITY-ST-20P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certity that the information
indlicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or fuslee empowered to exgcute 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 addreg othgplike empgwered.

SIGNATURE:

, with

SIGNATURE AND TYPED.SR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

4%41%’/ 358 205 7w& 35|

Date Dayhme Phone #



