2004 FOR PROFIT CORPORATION FILED

T T T ANNUALREPORT (AR)]=——=——— An; 23,2004 8:00 am —
DOCUMENT # 645947 | = ecretary of State

1. Entity Name
CRYSTAL PAINTING & DECORATING, INC. 04-23-2004 90243 012 #7130.00

Principal Place of Business ' Mailing Address
601 CUTLER SPUR 601 CUTLER SPUR > g
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429 9 4“ blb oY
us , us
I [ w
z T B = e INIRETAEGRRARLEAI A
_Suite, Apt.#, etc. . __ ... . . . Suite, Apl. ¥, etc. - C. - MOORE CR2E034 (1 1/63)
City & State City & State 4. FEl Number Applied For
59-1950557 Not Applicable
Zip Country Zip Country 5. Certificate of Slalus_Desired O ?g-gesqan?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
—DAVIS= E I, . - - : - Y
601VISSE' Eﬁ¥fé§ éJPUR Street Address (P.O. Box Number is Not Acceptable}
CRYSTAL RIVER FL 34429
City ’ FL Zipy Code

8. The above hamed entity subr_n_ils.lhis stalement for the purpose of changing its registered office of registered agent, or'both, in the State of Florida. | am famifiar with, and accept
obligations 3fegistered agent.

R e Qe Lot g Pamele I DaviS Y- (5-0

; riai:‘re of registered agent and title if appiicabla. [NO'PE: Regstered Agenl sigrature required when rainstating) DATE

" @, Election Ca@ﬁaigh’ﬁﬁa’ﬁ&iﬁg < TR $5-00‘MayBe

a Trust Fund Contribution. O Added to Fees

T, GFFICERS AND DIREGTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIESs . P g O Delete THLE O change [ Additicn
Nawe DAVIS, PAMELA JEAN KANE
STREET ADORESS | 3540 W COGW! bD CIR STREET ADDRESS
cv-sT-2p | BEVERLY HILLSFL : CITY-ST-2P
WILE STD g bid e 1 Delete THLE : [ Change [ Addition
NAVE LUNDY, NANCY M NAME
STREET ADDRESS |601 SE CUTLER SPUR ' STREET ADDRESS
cry-st-2IF - | CRYSTAL RIVER FL 34429 - - CITY-ST-2IP . Tt -
THLE 1 Delete TITLE [ Change [ Addition
NAME HAME .
STREFT ADDRESS-| - —~ - - - e~ v - R STRIET ABDRESS | e - - - : u - -
CiTY-ST-21P OITY-ST- 7P
TILE O Detete TIMLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z4P
e O Detete TLE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZtP
TITLE ‘ [ oelete me . I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: e 0Qe, 3 s ~ - = b god | s oS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Dayume Phone ¥ J

{ T —



