B FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

> ANNUAL REPORT ecretary of State

1. Enlity Name
CHRISTON & ASSOCIATES, INC.
Principal Placo of Business Mailing Address ‘
2200 N. PONCE DE LEON BOULEVARD 2200 N. PONCE DE LEON BOULEVARD d 0 D {"9 "} B g
SUITE 10 SUITE 10 v
AUGUSTINE, FL 32084 AUGUSTINE, FL 32084
Suite, Apt. #, alc. Sulle. Apt. #, etc. 03292005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Appliad For
59-3550820 Not Applicable
i {
Zip Couniry Zie Country 5. Cartlficate of Status Desired O $8.75 Additional
Fee Required
8. Name end Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
O'CONNELL, W. HENRY
2200 N. PONCE DE LEON BOULEVARD Street Address (P.O. Box Number |s Not Acceptable)
SUITE 10
AUGUSTINE, FL 32084
City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatuie, lypad or printod nama of reglsierad agonl nnd Lilky il applicatis. {NOTE: Rogisiaren Agont signaluro roquired when soinstating) DATE
FILE NOWIII FEE IS $150.00 8. Electlon Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{1114 P 3 Deleta TME {J Change [ Addition
HAME CHRISTON, ANDREW S HAME .
STREET ADDRESS | 6834 A AVENUE STREET ADDRESS
cy-51-1f SAINT AUGUSTINE, FL 32088 CITY-ST-ZPP
TINE O ootete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Cy-S7-2P
THILE £ peletz TME OO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-ST1-2P CIFY-ST-7IP
T O petete THLE O change £ Addition
HAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S8T-ZIP
TnE 0 vetete TIRE () change [ Addtion
NAME HAME
STREET ADDAESS STREET ADORESS
CY-S1-21P CITY-ST-2IP
TME O velete THLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP N\ ya ciTY-5T-ZIP
12. | hereby cerlify that tha information fupplieq with this fillng does got que \‘y for the exemption stated in Section 118, 07?3)0). Florlida Statutes. | furthar cartily that the information
indicated on this raport or supplergental regfort is trugsdhdyaccupite and that my signature shall have tho same legal @ foct as [f made under oath; that | am an oflicer or director
ol the corporation or the racelver gr trustegfempoyl ad lo DXeg ta e Hs required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 111
changed, or on en attachment wil adgfe ]
J ﬁ r%(
SIGNATURE: :
QF SIGNING OFFICER OR DHRECTOR Dals Daylime Pt #




