s

* 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 539341

1. Entity Name

W. M. KRISTON & SONS, INC.

—W

Jan 12,2004 08:00 AN
Secretary of State

Principal Place of Business Maling Address
1730 DUNDEE RD PG BOX 631
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33882

DO NOT WRITE IN THIS SPACE

IR

01092004 No Chg-P CR2EG34 (16/03)

&, FEf Number ’ Applisd For
59-1761459 Not Applicable
§. Certiticate of Status Desired ) $8.75 Additional
Fee Required

5. Name and Address of Curcent Registered Agent

RAFQOOL, RAYMOND 4
1519 THIRD STREET S.E
WINTER HAVEN, FL 33881

DO NOT WRITE
IN THIS SPACE

8. The above named ety Submis this Siatement Tor the puipese of changing its teglsteced office or ragistered agent, or bolk, it the State of Florida, 1 am familar with, and accept

the obfigations of registered agent.

SIGNATURE
Signatuee, tyned or Priied name of regisierad g and s 4 applicatie, {HOTE: Ragistered Agent £I00ure toquinsd win camstating) - DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Fnancing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contrlbution, Added to Fees
10 CQFFICERS AND DIRECTORS E
TILE PD
RAME KRISTON, GARY A PRES

STREETADORESS | 211 OLD SPANISHWAY
Cry-5-2¢ WINTER HAVEN, FL 33884

THLE Ve

NAME KRISTON, EDWARD L VICE
STRIEY ADORESS | 1507 POE RD

§ crv-st-zp LAKE WALES, FL 33852
THRE 8
NAME SNIVELY, GLORIA A SEC

STREET AJORESS | @39 AVE. AL SE.
omt--2r | WINTER HAVEN, FL 33880

-

TILE

NAME

STREET ADDAESS
CayY-ST-7P

TRE

MAME

STREET ADORESS
LiTy-57-2°

TLE

NAME

STREET AUDRESS
ETY-§T-Zp

IR LA S b T
O112704-80042-023 15875

DO NOT WRITE
IN THIS SPACE

1Z. [ hereby cectily that the infermation supplied with this filing does not qualify for the exemption stated in Sectlon 119.0?’%3}@}, Floriga Statutes. | furlher certily that the information
ingicated on this report or supplemental report s ttue and accurate and that my signature shall have the same legal effect as f made uncer oath; that t am an officer of director
of e corposation of she secelver or rusiee empoweted 1 execute this repon as required by Chapier 807, Florida Statutes; and that my aame appears in Block 10 or Block 1114f
changed, or on an atachment wi

SIGNATURE:

, with all other ke empowered.

NAME OF SIGHIKG OFFICER AR DIRECTCR

Oaytires Phona &




