2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 22,2004 8:00 am

DOCUMENT # V19940 ecretary of State
1. Entity Name
DEBORAH CHRISTEN CORPORATION 04-22-2004 90012 019 ***150.00
Principal Place of Business Mailing Address
202 S DALE MABRY HWY 3527 HEARDS FERRY DR - A
TAMPA, F1. 33609 TAMPA, FL 33618
2, Principai Place of Business 3. Mailing Address "“u |“II| "lll I!“l llm Illil m‘ Iml Iuﬂ I'I“ Illﬂ I{l“ |m!“] “ |II1
Suite, Apt. #, elc. Suite, Apl. #, etc. 02182004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE{ Number Applied For
59-3136128 Not Applicable
a Country Zp Country 5. Cerificate of Status Desied [ gi;’i Additonal
6. Name and Address of Cﬁnent Registered Agent 7. Name and Address of New Registered Agent
Name
CHRISTEN, DEBORAH
3527 HEARDS FERRY DR Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33618
City - FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or prinled name of regisiered agent and tile if spplicabie. (NOTE: Registered Agent signatura required when reinstating DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Conteibution. O Added to Feos
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O velete TILE . A Ahange [ Addition
NAME CHRISTEN, DEBORAH A. NAME Christen  Peborah .
STREET ADDRESS | 5820 MARINER ST steeT a0oRess | 357 fer u S
cv-sT-ZP | TAMPA, FL ovestze | TAmpg, Fl. 220i¢
TILE [ pelete TITLE ' [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREEI AUDRESS
CiTY-ST-2P CITY-ST-2P
TME [ Delete JILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS —-
CHTY-ST- 2P CiTY-$T-2IP
TALE O pelete TITLE [J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CTY-ST-2P CITY-ST-7IP
TLE 1 pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-$T-2IP
THLE {1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST-7IP

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 certity that the information
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 trustee empowered lo execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an atjaCnent with an address, with all other like empowered.

SIGNATURE:

/|
OF SKGNING OFFICER OR DIRECTOR




