FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P99000003556 ecretary of State
1. Entity Name 04-29-2004 90339 006 ***150.00
CHRISTON & ASSOCIATES, INC.
Principal Place of Business Mafling Address
2200 N. PONCE DE LEON BOULEVARD 2200 N. PONCE DE LEON BOULEVARD
SUITE 10 SUITE 10
AUGUSTINE, FL 32084 AUGUSTINE, FL 32084
P S IR A R A
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3550820 Not Applicable
ae Count.ry “ip Country 5. Certificate of Status Dasired a ?g;gi l‘:}i‘g‘io"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'CONNELL, W. HENRY
2200 N. PONCE DE LEON BOULEVARD Streel Address (P.Q. Box Number is Not Acceplable}
SUITE 10
AUGUSTINE, FL 32084
City FL Zip Code

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

SIGNATURE z
Signalure, typed o primed name of registered agent and litke il applicatte. [NOTE: Registered Agent signature reguired when reinstaing} DATE
FILE NOWII.. FEE IS $150.00 9. THICHHID $5.00 May Be
After May 1, 2004 Fee will be $550.00 - Added to Fees
10. S OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE |P - [ velete TILE [ Change [ Addition
HAME CHRISTON, ANDREW S NAME
STREET ADDRESS | 6834 A AVENUE STREET ADDRESS
CITY-81-4IF SAINT AUGUSTINE, FL 32086 CiTy-51-71P
TME . O pelete e [Jchange [ Addition
NAME . NAME
STHEET ADDRESS STREET ADDRESS
ory-sT-2P | o ) CITY-S7-21P i ) N )
TmE [ Delete TITLE {1Change [ Addition
NAME NAME
STREET ADDRESS KSTREET ADDRESS
Ciry-S1-2IP CITY-87-2IP
THLE O pekete TME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-87-2IP
TTLE 1 Delete TTLE O change  [J Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-§7-7IP
TILE . 7 pelete TIME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Chy-57-2IP CITY-5T-2IP
12. | hereby certify that the inforfnation guppliefl gvit i bt quality for the examplion stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or e-gnd that my signature shall have the same legal efiect as if made under cath; that i am an officer or director
of the corporation or the refeiver ; e Mis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent wi herfikg#empowered.

A‘”JWS"(‘}“’KS*”‘“ (/-?.f*a}!

SIGNATURE AND TYPED OHME OF SIGNING OFFICER OR DIRECTOR _ Date Daytimg Phore

SIGNATURE:




