FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P95000027549 Secretary of State
1. Entity Name 01-18-2005 90035 007 ***158.75
F. E. CRISSMAN ENTERPRISES, INC.
Principal Place of Business Mailing Address
420 4TH LANE P.0. BOX 30042 40001744
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33420
s e AR E A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0577473 Not Applicable
2o Country 2p Country 5. Certificate of Status Desired = §eae;‘:esq L‘:.?:;i“"a'
— - .6.. Namo and Address of Current Registered Agent— - - .7.. Name and Address of New Registered Agent
Name B k O
BROOKS, DONALD L S mdd\'at::o é&N = _o:onA‘J. tJ!l)---
1201 U.S. HIGHWAY ON ree ress (P.O. umber is Not Acceptable
1201 US. HIGHWAY ONE 725 Nevth Highwey B1A
NORTH PALM BEACH, FL 33408 Soite E- 109
b piter FL | 8555,

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

SIGNATURE
Signature, typed or prirted name of registerad agent and litle it applicable. (NOTE: Reglsiered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe wiil boe $550.00 Trust Fund Contribution. ] AddedtoFess
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ pelete TTE O3 Change [ Addition
NAME CRISSMAN, FRED E JR. RAME
STREET ADDRESS | 420 4TH LANE STREET ADDRESS
CITY-ST-ZIP PALM BEACH GARDENS, FL CITY-ST-2P
TITLE 1 Delete TMLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TMLE 3 Detete TILE Ochange [ Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-Si-ZIP
TE 3 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SE-ZIP
TILE [ Detete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS o - STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZiP
L O belete TME O Ghange (1 Addition
NAME T ,' RAME
STREET ADDAESS STREET ADRESS
cy-s-zp | ' : Crm-sT-7p

12. | hereby certify that the information supplied with this ﬁli:g does not gualify for the exemption siated in Section 1 19.0??13)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other like ernpowered.

SIGNATURE: 5 siden tofos (8cr) L2-v403

SHGNATURE AND TYPED OR PRINTED NAME OF SIGQMING OFFICER OR DIRECTOR Date Caytima Phona W




