2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 27, 2005 8:00 am

Secretary of
DOCUMENT # P99000072587 ry of State
1., Enty Name 05-27-2005 90023 014 ***150.00
CHRIS IRVINE, INC.
Principal Place of éusiness ' Mailing Address i
GHFH-COMPASS-ROINT WAY. SB8TFCOMPASSPOINTWAY
TAMPA 33615, AMPA 33615 ’
T S 0 TR
NR 127 Patterson Bd | 1€127 fattecson ed
Suite, Apt. #, elc. Suite, Apt, ¥, atc. 04252005 Chg-P CR2ED34 (10/03)
City & State Ciry & State 4. FEI Number Applied For
O ess a! CL Noessa, CL, 59-3590287 Net Applicable
j‘%g“s—g Country '_5:13 S‘S (0 Couas . Certificate of Status Desired 3 ?i‘;iﬁf;ﬁmal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LOVELACE, WILLIAM K ESQ
401 S. LINCOLN AVENUE Street Address {P.O. Box Nurnber is Not Accepiable)
CLEARWATER, FL 33756

City FL i Zip Code

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

L

SIGNATURE ) £l - CL
. _Snatwe, lyped of prated nama of regisinrad agent and tile it Applicable. {NOTE: Registered Agmlwlaignammrequi'cd whan reinstating} - Date - Tt
L] - . L !
oL X - . el !
FILE NOW!! FEE IS $150.00 9. Election Campawgn F.mancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . O . Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
me ~ |P 7 Delete TIE mhange [ Additian
NAME IRVINE, CHRISTOPHER NAME
STALET ADDRESS |8 TT COUMPASS POINT WAT streetaooness | \ B L 277 Pa:H—e("s ofn EA .
CITY-5T-2P | TAPAPL39645— cury-SI-ziP Od esSa, EL 33SS (o
ML O pelete TIMLE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDARESS
CITY-S8T-ZiP iTy-ST-2IP
TITLE 3 elete TILE [ change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TME O oclate TTEE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CHTY-ST-21P
TILE 3 velete TTLE Jchange [ Addition
NAME NAME
STREET ADDRESS ) ) STREET ADDRESS
CHY-ST-ZIP ! . Ciy-ST-2IP . .
TILE . ) . ) [ petete TITLE [ Change [ Addition
NAME A : - C e
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP . . . ﬂ T cinvestiap ) ’ - T T

g does not gualify for the exemption stated in Section 1i9.07(3)(). Florida Statutes, | further centify that the information
hd aggprate and that my signature shalt have the same legal effect as if made under oath: that | 2m an officer or direclor
mpower to Lta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

el lc el oo /‘7/}1 3 /0% VR B

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date o Phore #

12. | hereby certify that the information fupplied
indicated on this report or supplemjental rej
of the corporation of the receiver
changed, or on an atachment with an a

SIGNATURE:

o §

=N




