2004 FOR PROFIT CORPORA‘I;!ON_—

ANNUAL REPORT {(AR)  _FILED o

o
DOCUMENT # P92000010156 Mar 12, 2004 08:00 AM
3. Entty Name Secretary of State
CHRISTINE DURNN, INC.
Frmeinal Place of Business Maiing Address
1316 5W 11BTH TERR 1316 8W 118TH TERR
DAVIE FL 23325 DAVIE FL 33325
i AR AN EI
Sk, Apt. #, eto. Suite, Aot #, elc. — MOORE T CR2ZEO34 (11/03)
City & State } City & State 4. FE) Number — Appi;ed l;or 7
e - 65-0891848 . Mot Applicable
Zip Country e Courtsy 5. Gertificate of Staius Desited [ ?gggs‘q :;f:éf“’“m
6. Mame and Address of Current Registered Agent - 7. Name and Address of New Registered Agent ;
Narme
?é'} 1%NS'\$\:II-!§B}!§%-’:-{N$ERR Street Address (P.G. Box Mumber s Nt Accepiade; -
DAVIE FL 33325 ' = =
Ty T FL I Zip Cade

B. The atove named entity subrmits this statement for the purpose of changing its registered office or registered agant, or hoth, in the State of Florida. | am familiar with, and aceep
the obligatons of registerec agent.

SIGNATURE - FacHY . [ .

Sgnature, Ivped o prrled narne &f tegistarad agent And tiie f apoheakie. NOTE Ragsierad Agen! signansye 7aquired whan reastaag) = DATE - _ =

B . . - Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Bepaﬂm‘e&zl gf ‘.‘:‘;‘ta!f_:\__ ) . _ ] -
10. VOFHS!?:‘}»‘JIS AND DIRECTORS . E ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TmE D 3 pelels TITE [ Change ] Aduition_
NAME DUNN, CHRISTINE EAME
STREET aDORESS {1316 SW 118TH TERR SIREEY ADORESS HITROOERENE
crvSTAF | DAVIE FL 33325 ) _§ owestae 03/12/04-50026-006 158, 0
HRE 3 peles § oRE T} Change T Addilicn.
NAME HAME
STRELT ADDRESS SIREET ADDRESS
CITY- 57-21P J ORY-S1- 2P .
TE L welete TiLE {3 Changs L] Addifion
NAME AN
STRFET ADDRESS SIREET ADDRESS
04TY-53-2P LITY-S7- 2P . o
HIE 3 refete HHE O] Change 3 Seidition
NAME NASSE
STREET ADDRESS STREET ADDRESS
LHf%- ST 2P | § uwestap ) ) o
L 3 Delete #TLE [ Crange  [3 Addition
HAME HAME
STREE? ADDRESS STRELT ADDRESS
LIy - 5T-2P ] ) CITY-51-27 B C e e -
RIE 3 Detete HILE [ Change  [3 Addition
RAME HAME
SIRELT ADDHESS STREET ADDRESS
CY-57-2P oty -§1-zie

X . = - [ Caam T

12, | hereby cartify that the information supplied with this filing does nef guatify for the exemgtion stated in Section 119.07{3)i}. Flortda Staltes. | frthes cerdify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as #f made under aath: that | am an officer or director
af the corporation of the recetver of trusiea empowered 0 execuls this repor! as requirad by Chapler 607, Floriga Slatuies. and that my names appears in Biock 10 or Block 114
changed, ot on an altachment with an address, with all other ltke empowerad.

SIGNATURE: (Y4 sadleic [/

al o B W ¥a
SIGNATURE AND YYPED




