.
[T

;‘I-a -

ANNUAL REPORT

‘2004 FOR PROFIT CORPORATION

FILED
Feb 23,2004 8:00 am

DOCUMENT # J85415

1. Entity Name

CHRISTENSEN ENTERPRISES, INC.

Secretary of State

02-23-2004 90030 028 ***150.00

Principal Place of Buginess

333 THORPE RD

Mailing Address
333 THORPE ROAD

ORLANDO, FL 32824 IS ORLANDO, FL 32824 US
Suite, Apl. #, elc. Suite, Apt, #, etc.
Lile. Apt et uite. ApL #, el 02192004  Chg-P CR2E034 (10/03)
City & State City & State 4., FE! Number Appilied For
59-2911139 Not Applicable
Zi Count: Zi Count i
P Ly P Guntry 5, Cerlificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Addrass of Current ﬁeglslered Aganl 7. Name and Address of New Registared Agent
pece== e S LI D e e ey - e, “Name o A
CHRISTENSEN, PAUL E. Fre,OLUF\ C‘/L Q\I\ S\“&v‘\Qen
333 THORPE ROAD Streat Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32824-8136
333 Thprpe RO
City W ] Zip.Code
Vi \ana FL Sk
B. The abova named entity submits this statement for the purpose of changing its regi ffic gisterad agent, or both, in the State of Florida. | am familiar with, and accept
the ohfigations of registered agent, ) j
SIGNATURE FiedartoXe CWhWnttenten >higlp ~p
Signaure, typed or prinfed name of registered agent ana tils if applicable. = —* (NQOTE: Hngws{areq Agent signature required when reinstating) ' DATE N '
[ " FILE NOWI! FEE IS $150.00 9. Election Campalign Financing ' ! $5.00 May Be i
¢ ther May 1 2004 Feeo will be 5550 00 Trustfunq Contribution. O i Added to Fees \
i e e e e Lo LT } - - s
110, QFFICERS AND DIRECTORS M. ... T 7 TADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS tN 11, f
i PD 3 Oelete TmE ) ~ Dehange ] Additica |!
NAE ' CHRISTENSEN, FREDERICK NANE re_aLﬁ Ch ﬁ%\(‘iq .
STREET ADDRESS | 1717 LEE RD STREET ADDRESS
onv-si-zp - § ORLANDO, FL CITY-5T-2P D V\Md o f’(__, 3 AQ’ Y ‘-l‘
TLE S 1 Delete TITLE BabChange D Addition
NAME OTTO, SARAH L. NAME (:H’ro Socoin L
STREETADDRESS | 4629 S ORANGE BLOSSOM TR STREET ADDRESS | 73 _3 0 T e
I o}
orv-51-2¢ | ORLANDO, FL omy-§1-2p Or\and o FL» 33%a
TLE AST 77 1 Delete e aST A B Thange [ Addition
e | DICL, SUSAN A Ol e ~ b, Solan ~
STREET ABORESS | 4629,5QUTH QRANGE BLOSSOM TRAIL | sremaoohess | BRI R Thprpes Rd . LL
CITY-5T-21P ORLANDO, FL — GiTY-ST-4P O\ © FL- 3 3&’)
e Tt Delete TLE CJchenge [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-~ST-ZI7 CITy-ST-2IP
TTLE 3 Delete TTLE O Change [ Addition
NAME NAME
STREETADORESS | -~ - ..  _ . STREET ADDRESS
TSI TP mfre o mam s~ e <L 2L C 0 Do < ] ov-stae U~ A
T T ‘ . Oodele TiILE 1 T T e s [ Chenge : - Additiond
O N TR AN S CoL T I T e L e e {
SREETADORESS | . . . . . __ : - STREET ADDRESS S ;
OTY-S-TF |- - e LT D S et P N o A :
12. | hereby certify that the information supplicd with this filing does not qualify for the exerppjion s!ateci lection 118.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatird shal thE same legal effect as if made under oath; that | am an officer or director -
of the corporation or the receiver or trustee empowered 1o execute this repert as requifeq by, £h r 07, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changsed, or on an attachment with an address, with all other like empaowered,
: &) . g
SIGNATURE; Fxedenck an&mg%\ Ao (uon) 883929
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR Data Daylima Phona # J

e



