2004 FOR PROFIT- CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Hs4204

1. Entity Name ~

CRITERIA INVESTMENT CORP.

Principal Place of Business

810 AVACADO STREET
ST. CLOUD FL 34769

Mailing Address

810 AVACADQ STREET
ST. CLOUD FL 34769

2. Principat Place of Business

3. Mailing Address

i

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90054 017 ***158.75

24050784

AN 0

i

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-2611781 Not Applicable
Zig Country Zip Country . . $8.75 Additionai
5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i . Name _ . - - R
PURDY, HAL G .
810 AVOCADO ST Street Address (P.0. Box Number is Not Acceptable)
ST CLOUD FL 34768
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpoese of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signanuce, typed or printed rrame of registered agent anc itle f appiicable:

(NOTE: Regislered Agenl signature requirsd when rainsiating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added fo Fees

QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PT 1 Delete TITLE [C] change  [J Addition

NAME PURDY, HAL G. NAME

STREET ADDRESS 1810 AVOCADO ST. STREET ADDRESS

CIy-$T-21P ST. CLOUD FL CITY-ST-2P

TITLE Vs 1 Delete TILE O change [ Addition

NAME PURDY, JOAN P. NAME

STREET ADORESS | 810 AVOCADOQ ST. STREET ADDRESS

CITY-ST-2IP ST. CLOUD FL CITY-57-2IP

THLE O oelate T07LE [J Change [ Addition
:'NAME' e T - T R --" HAME — — - - - - - - T T D

STREET ADDRESS STREET ADDRESS

CiTY-ST-2I CIY-ST-2P

TITE [ Deeta TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$1-2IP

TIMLE 7 oeiete TITLE [1Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O oetete TITLE [ Changs  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CITY-ST-21P

changed, of on an attachment with an addres;

12. | hereby certify that the information supplied with this filing does 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 repert is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with all other likegmpowered.

/YR AA

YO~ Y60 -5552.

PRINTED }ﬁne OF SIGNING OFFICER OR DIRECTOR /

7z

Dayime Prone #




