FILED

2004 'FOR PROFIT CORPORATION May 05, 2004 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # F02000005618 Y

1. Enlity Narne

CRI HOLDINGS, INC.

Principal Place of Business Mailing Address

191 W. NATIONWIDE BLVD. 191 W. NATIONWIDE BLVD.

SUITE 200 SUITE 200

B e RO AGH A
04212004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRTTR. ipaeaTa
31-1668216 {Mot Applicable

5. Cetficate of Status Desived [ gg-;gq Qf:;“""a'

6. Name and Address of Current Registered Agent

GREENE, R TF
1301 S!XTHOAI\BIEEUE WEST, SUITE 400 DO NOT WRITE
BRADENTON, FL 34205 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agemt, ar both, in the Stale of Florida | am tamiliar with, and accept
the obhgavons of reqisterad agent.

SIGNATURE
Signalue typed o prnted name of registered agent and tite ! apphcable 'NOTE Regrstered Agen| signalufe required when rerstabng? DATE
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2004 Fee wifl be $550.00 Trust Fund Contnibution O Added {o Fees
10, QFFICERS AND DIRECTORS r
HILE DPT
HAME CASTO, DON M| e g
STREEF ADDRESS [ 191 W. NATIONWIDE BLVD., STE 200 - ;_ﬂig!%ij_n_u_lL.;.‘?gﬂu_
o st | COLUMBUS, OH 432152568 AT IM-E00T0-008 150,00
inLE Dvs
NAME BENSON, FRANK 8 1ll

STREET ADDRESS | 181 W. NATIONWIDE BLVD., STE 200
City.§1. 2P COLUMBUS, OH 432152568

I1LE VAS
NAME DUTTON, STEPHEN E

STREET ADDRESS | 191 W. NATIONWIDE BLVD., STE 200
CIFF S1- 5P COLUMBUS, OH 432152568 DO NOT WRITE

II::LI;E \L!UKEMAN.F’AULG IN TH'S SPACE

SIREETADORESS | 191 W. NATIONWIDE BLVD., STE 200
CITY-S1-2P COLUMBUS, OH 432152568

Wike v

NAME MARTIN, ANTHONY A

SIREET ADDRESS | 191 W. NATIONWIDE BLVD,, STE 200
CITY 5T 2P COLUMBUS, OH 432152568

TILE \"

NAME RIAT, WILLEAM J

SIREET ADORESS | 191 W, NATIONWIDE BLVD., STE 200
CIrY-ST 2P COLUMBUS, OH 432152568

oes nat qualify for the exemplion stated in Secton 119.07{3X0), Florida Statutes | further cerhly that the inforrnation
d acourate and thal my signature shall have the sarme legal effect as it made under oatn, that | am an officer or director
ed 10 execute thus report as required by Chapter 607, Flonda Statutes, and that my name appears i Block 10 or Block 11 if
ith all other like empowered.

12. | hereby certify that the information suppliod with thi
wreicated on this regart of supplemantal report
of the corparatian or the receiver or trusiee
changed. or on an attachmant with an ad)

SIGNATURE: __ 2 7% o dhafod  wid-228-533

N N0 1
SiGhafURE ND TYPED OR PRINTED NAME OF siquIdGMceAlorlaiietda 7, 111 Date TCaylrne Frore &

{




