2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) Mar 17,2004 8:00 am

DOCUMENT # 857896 Secretary of State

1. Entity Name 03-17-2004 90006 020 ***150.00
CRIS & SONS, INC. o=~

Principal Piace of Business Mailing Address

1271 LAQUINTA DR 1271 LAQUINTA DR
SUITE 2-3 SUITE 2-3
ORLANDO FL 32809 ORLANDO FL 32809
Us ) ' us

e

Suit i, #, Suith Apt. #, etc.
V MQORE CR2E034 11/03
Ciife 75 3

City & State City & State 4. FE! Number Applied For
22-2465376 Not Applicable
Zi i i iti
P Country ap Country 5. Certificate of Status Desred ~ [] 9B+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

[ DO - - - . = =T I R . P

CRISCUOLO, SAL

903 TORREY PINE DR. Street Address (P.O. Box Number is Not Acceptable)

WINTER SPRINGS FL 32708
20/ Catepowian

o (PhemonT FL | 22%% //

8. The above named gnlity submits tHfisfstaternent tl’ﬂpurpos@ of changing its registered office or registered agent, or both, in the State of Florida. |am familiar with, and accept

the obligations of registered agen /
SIGNATURE OC 9 l/

Signature. typed or printed naire of registered afm and lille # appticable. {NOTE: Registered Agent signature required when fainstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  Added to Fess

10. ‘ OFFICERS AND DIRECTDRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE PTD [ oetste TIRLE ,H'cnange [] Addition
NAWIE CRISCUOLO, SALVATORE NAME W 1‘ g .
STREET ADDRESS | 903 TCRREY PINR DR. STREET ADDRESS 1%5, 30” 9
cmv-sT-ze | WINTER SPRINGS FL 32708 CITY-ST-2P M@MT ?'( '3%7 M
TLE S [ Detete TITLE &'Cnange ] Addition
NAME CRISCUOLQ, BARBARA NAME
STREET ADDRESS [ 903 TORREY PNIE DR. STREET ADDRESS 243 / Q{f JDN /470 O‘ ; \
crv-st-zp | WINTER SPRINGS FL 32708 CiTy-51-2IP d&m“ﬁ‘ H LN .
TITLE (] Detele TME O crange [ Addition
NAME ~— e e I —— ———rmmrm o BCHANE e o e e = e e mee e e e e e
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-3T- 2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE 1 pelete THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-209
TLE [ Deiste TTLE O Change [ Addition
NAME NAME
STREET ADDFESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-2P

indicated on this report or sugpigmental report ig true and accurate and that my signaiure shail have the same legat effect as if made under oath: that | am an officer or direGtor
of the corporation or the rece
changed, or cn an attachmen\

' or trustee gefbolvered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Bfith all other like empowered. / /

JPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #

12. | hareby certify that the mfonn n supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information

SIGNATURE: X




