2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) "FILED

DOCUMENT # S46940 | Apr 21, 2005 08:00 AM
1. Entity Name S
ecretary of State
CEPHAS NEWTON CHRISTIAN, lll, P.A. y
Principal Place of Business Mailing Address T To-
2460 N ESSEX AVE 2480 N ESSEX AVE
HERNANDO FL 34442 HERNANDO FL 34442
Us us
T T | VT EARIATER B AR
Sute, Apt #, etc. Suite, Apt #. etc, ' 15t MOORE CH2E034 (10/04)
City & Stat City & St 4. FEI Numb T | Avplied For
ity = i = umber - 3069339 }7|IN;::);;!]:;E
e County Zp Country 5. Cerlificate of Status Desired O ?i'gfmﬁ:’:;‘b"a'
6. Name and Address of Current Registerad Agent _ T Narr?-a_rlg_Address,qf New Registered Agent
Mame
STZ%AEEE-’TEOE%?EX AVENUE Street Addross (P.0. Box Number is Nt Acceptable)
HERNANDO FL 34442 e
City T FL ’ Zip Cade

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

Sgrature, yped of printed nama of registered agont and tille f apphcably (NOTE Ragrsterad Agat signalute tequired when remnstabing] DATE

SIGNATURE

FILE NOW!t! FEE IS $150.00 9. Etection Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 P
Make Check Pa‘;al;le to Florida Department of State Trust Fund Contibution. L] Addedto Fees
10. OFFICERS AND DIFECTORS 11 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P ™ Detete Tk [ Change [ Adatle-
NAME CHRISTIAN, CEPHAS NEWTON NAME {00 0324623 B
STREET ADCRESS | 2460 N ESSEX AVENUE STHEET AODMSS 04/22/05-30101-010 150,00
LiTr-§1-7ip HERNANDGC FL 34442 I ST. 7IF
TITLE 3 Delete i [l change ] Addifinz
NAVE NAME
STREED ADDRESS STRLET ADDRESS
Cily-ST- 2P CHY-51- 4P
TiLe [T stete e [ change [ Addition
NAME HAME
STREFT ADDRFSS SIREE| ADRRFSS
CITY-ST- 2P ary st aF
TiLE 7 Detete TIIF D change  ~ CJ Addition
NAME NAML
CIREET ADDRESS SIREFTADNRFSS
Ciuy-5i-7ie CITY-Ssl- 2P
TiLE 1 Delete e [ Change [ Addition
NAME NAME
STRELT ADORESS STREET ADDRESS
ey StAP QY -S1- 7P
e [ pelgte e ] change [ Addilion
NAK NAME
STREET ADDRESS : ) ) SIREET ADDRESS
CITY-ST-2iP . : COY-$i- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. ! further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachtnent with an address, with all other like empowered,

SIGNATURE: %ﬁ&@%@m - - #frfes  ssp-gan-ler

GMNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Davtrne Phena 4




