FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 694039 04-28-2004 90264 038 ***150.00

1. Entily Name

CRICKET PONDS, INC.

Frincipal Place of Business Malling Address

3725 NW 31ST TERRACE 3725 NW 31ST TERRACE :

GAINESVILLE, Ft. 32605  US GAINESVILLE, FL 32605  US 24058'13

s = AP RRADERAR RGN
Suite, Apt. #, elc. Suite, Apt. #, etc. 04162004 Chg-P CRZE034 (10/03)
City & Stale City & State 4. FEI Number Applied For

58-2102040 Not Applicable

&p Couniry Zp Country 5. Certificate of Status Desired O gg'gfqgi‘gﬁmal

6. Name and Address of Current Registered Agent 7. Namé and Address of New Registered Agent
B . - - Name '

HOLDEN, CHARLES 1. JR

2772-S NW 43RD STREET Street Address (P.O. Box Number is Nt Accepiable)

GAINESVILLE, FL- 32606

City FL | Zip Code

8. The abave named entity submits this stalement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida, {am famifiar with, and accept
the obligations of regisiered agent.

SIGNATURE _ ST : G S - R
. L 'v_Sing%tg:e,npeda printed name of registered agent and tele it applicable. - - * iNOTE. Registered Agent signture recured when reinstating) S0 L., DA

e BN . VS T e ek

. o R I T Co b e me e e R M : .
- - ~~FILE'NOW!! FEE IS $150.00 ~ - 9. Election Campaign Financing 7 $5.00 May Be
“After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0. Addedto Fess
ey L
14.- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE PO . . Delste TITLE. g - o « - [Ochnge  [J Additlon
MapE JACOBSON, STANLEY Z. NAME
SIREET ADDRESS | 3725 NW 31ST TERRACE STREET ADDRESS
Ciry-81-21P GAINESVILLE, FL 32606 CiTY-s1-arp
TMLE VD O pelete TITLE [ charge [ Addition
HAME JACOBSON, LILA D. NAME
STREETADORESE | 3725 NW 31ST TERRACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 326086 CATY -§7-ZIP
TIMLE [ pelete TITLE [l charge [0 Additicn
NAME . HAME
STASFT ADDRESS STRZET ADDRESS
CITY-57-2P CITY-5T- 2P
TIRE O Dalete TLE [ Change [ Addition
HAME NAME
STRZET ADDRESS . STREET ADDRESS
CHFY-ST-21P . . CTY-S1. 2P )
TLE o O pelete i Clchange [ Addition
NAME B : NAME
STHIFT ACDRESS [ w1 o _ , STREET ADCRESS
“_‘[}'l"f)’-STAZIP . oo CRY-§T- 2P ) ..
e e e Oogee . g ome B OJ:Change ~ 5Addtion
e L T T U e Lo e R e T S
" STREET ADDRESS ] ) STRCETADDRESS | ., .
cny-si-aw A6 SO e RGOS -1 V-15 e I

12, | hereby certify that the information supplied with this filing doses not guality for the exemption stated in Section 119.07(3){). Florida Statutes. | further cartily-that the information - -
. .. indicatad on this report or-supplemantal report is true and accurate and that ry'signature shall have the same legal effect as if made under ocath; that | am an officer or dicacior
of the corparation ¢r the receiver or trustes empowered to'exaene this report as required by Chiapter 607, Florida Statutes; and that my name appears in Block-10 or Block 11 it
.#-Changed.-or-on an attachment yith an address, with all_other Ikp empowered.

- I o7 %/M / gs5a-374-3737

G OFFICER OR DIRECTCR Dals Daytime Phone #




