2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P9800{}088979 Jan 28, 2004 08:00 AM
1. Entiy Narme Secretary of State
DR, JOHN P. CHRISTENSEN, P.A.
Principal Place of Business hailing Address
3001 BROADWAY 3001 BROADWAY
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
T s | AR IRRTHNA
Suite, Apl #. &1c. ) Suite, Apt. #, etc T MOORE CR2EN34 (11/03)
Tity & Siate City & State ' 4. FE: Numbar ' Apniied For
65'6889585 { MNet AQ{B’?_C_E_{';?Q
Zip Bountty ap . Country 5. Certificate of Status Desired I} ?i‘gesqgfeﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent __
1 Name S -
%%?T}’;Etjﬁr\g:%& { AKES BLVD Sireet Address (.0, Box Number is Nat Acceptable)
#502 ~ —
WEST PALM BEACH FL 33407
City FL ‘ 2ip Code

Fat
8. The above namedeniity submits ihis g
the ovhigatiorh ol fegfstered agepi

menrt for the puepose of changingats 1 )ﬁe(ed office or regstered agept, of bath, in the State of Fianda] | arm famitiar with, and accept

./_//1 f{gﬁ‘é/ zrf

e e i e D e e
e tul lped nlsn Leg e o fitle ¥ apohcanta, & 2 e} 8 G requedd wht rometating
EE - - '
FILE Howji! FEE IS $150.00 NJ . .
N 8. Bection Campalgn Fnancing $5.00 Mmay Ba
After Ma 04 Fee will be $550.00 Trust Fund Contribiztion. 0 Added to Fees
Make Check Payable to Florida Depariment of State o !
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N t1,
TIRLE D O oelets WL Dichenge [ Adoition
NAME CHRISTENSEN, JOMN P NAME LEE‘B{}E;QQIE?ES
STREET ADRESS {3001 BROADWAY STAEET ADDRESS 01 A28/ 04~a01 4 7-001 150,00
CifY -5t 7P WEST PALM BEACH FL 33407 Y- ST 789 = - o e
L ) 3 Detete HILE T F1 Change [} Additfon.
AN § Hee
STAEET ADCRESS STREET AOIDRESS
oy ST CIFY-$3- 2P
TITLE S - O Deléie HILE ) 1 Change tﬁdﬁ'sﬂdn
NAME NAME
STRELY ADDRESS STRFET ADDRESS
CITY-57- 3P 7Y -ST- 7P
M Clpaete ¥ e S T Change T3 Aaidition
HAME § e
STREET ABDRESS STREET ADDRESS
Gy S1- 7P CIFY-ST- 2P
A3t 7 oslete T o [ Change L1 Additicn
NAME NAME
STREET ADDRISS STREET ADDAESS
CITY-§1-21F CUY-ST- 2P
e o I3 elete THTLE o {3 Cmge [ ] Acdiion
HAME HEME
STREET ADDRESS SIRELT ADGRESS
CITY-57-7P oy-51-2p

12. { hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 1 29.07%3}(5). Florida Statules. § further certify that the information
indicated on this repart ar supplernental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or dizector
of tha corporation or the fecenver of rustee empowered 10 exacute this report as reguired by Chapter 607, Florida Stalutes, ang that my name appears in Block 10 or Block 13 if
changed. or on an attachigent wittyren address, aki othar ke empowersd

SIGNATURE:

{GHNATURE AND TYEED D8 PRISTED RAME (I SiGHNING OFFICER AR JMRECSTOE = Ty i DR o




