2004 FOR PROFIT CORPORATION

FILED
Apr 14, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # G13573

1. Entity Name
_CRIDER CLARDY LAW FIRM, P.A.

ecretary of State

04-14-2004 90015 016 ***150.00

Principal Place of Business

521 W FT ISLAND TRAIL, SUITE A
P.C. BOX 2410
CRYSTAL RIVER, FL 34423

Mailing Address

P.0. BOX 2410
CRYSTAL RIVER, FL 34423

521 W FT ISLAND TRAIL, SUITE A

34032635

AV CTAR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc, 02182004 Chy-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
H9-2262596 Not Applicable
- i
Zip Country P Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name

CRIDER, JOHN
521 W FT ISLAND TRAIL, SUITE A
CRYSTAL RIVER, FL 32628

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity. submits this statement for the purpose of changing its registered office or registered agent or both in the State of Florida. | am familiar wwlh and accept

the obligations of registered agent.

SIGNATURE
Sigrature, typed of printed name of registered agent and tite il applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 4. Election Campa'\gn Ifx’nanc‘mg $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PDS Y crkle e o ph(l’ /Mcrlange 3 Addition
NAME CRIDER, JOHN kL NAME
STREET ADDRESS | 521 W FT ISLAND TRAILL, SUITE A STREET ADDRESS
CITy-5T-2IP CRYSTAL RIVER, FL. 34423 CITY-ST-21P
TiTLE VPD [ betete TITLE ? ])S ﬁChange [ Addition
NAME CLARDY, JOHN S Il NAME
STREETADDRESS | 521 W FT ISLAND TR STREET ADDRESS
CITY-ST-2P CRYSTAL RIVER, FL 34423 CITY-ST-2IP
TITLE O Delere TITLE CJchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T-2IP CITY-T-2P
TITLE } [ pelete TITLE [ Chenge [ Addition
NAME ) T NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-ZIP CRY-5T-2P
TILE O pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legai f
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witl

SIGNATURE:

address, with all other (ke empowered.

ME OR SIGNING OFFICEA OR DIRECTOR

exemption stated in Section 1 19.07?3

i (3SR

Gaytime Phone #

(i), Florida Statutes. | further certity that the information ’
fect as if made under oath; that | am an officer or director

1




