2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AB) . | FILED
DOCUMENT # Hea204 3 "~ Apr 30, 2005 08:00 AM
1, Enfiyy Name B Secretary of State

CRITERIA INVESTMENT CORP.

Prinicipal Plase of Business % - M‘:a%ﬁng aAddress ’ ‘ T .
810 AVACADO STREET ~ — - 810 AVACADO STREET
ST. CLOUD FL 34765 o 57, CLOUD FL 34759
- - : —— - - = —
Suite, Api. #, efc _is T Suite, Apt #, E_tC ) ) 1st MooﬁE CR2E034 (10/04)
City & State i N - ‘City&State - N 4, FEINumber i [ Applied For
] 56-2611781 | Not Applicable
Zp Country Zp Country 5. Certificate of Status. Desired I'_i}/ geae gfql‘ﬁ?:é”o”a’
6. Name and Address of Current Ragisieréd Agent T 7. Name and Addrass of New Registered Agent e
DR T % g E Z.;';- *‘-_. 7_Name E R T -
BPEJ(I):‘ sz%ilb% ST ) Straet Address (P.O Box Naroer s Not Acceptabis) ] -
ST CLOUD FL 34769 :
City - : FL J Zip Code

8. The abova named entity sTBmits this sfalernant Yor thé pumpose of changing its registered office or registered agent, of both, in the State of Flerida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE . — - —r - o~ - -
S.gnalura, yred of pinted naris of regretargd agemt &nd e i apphcable [NOTT Régistared Agert sigrdiure radruired when remstahng) ORTL
T - ———
F L NO $150. 9. Election Campaign Fihancing %5.00 May Be

After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution. [ Added to Fees

10. = GFFICERS AND DIRECTORS ) ) 11. ADDmoNS fCHANGES TO OFFICEHS AND DIRECTORS IN 11 )

HIE PT - RS = e e Change Addifion
LT Delete _ [!QQGGUB4Fbr4 D g O

NawE PURDY, HAL G. _ NAME ﬁ4 ;qg "‘85 8{“}8& g 1 IDR ?S

GYREET ADORESS | 810 AVOGADO ST. - A smEeT ADDRESS R R

Cife 51 2P ST. CLOUD FL ] CIiY ST o

T VS - - - © T detele 4 Rt o TIchange [ Addition

KA PURDY, JOAN P. RAME T

STREETADDRESS | 810 AVOCADQ 58T STREEY ADDRESS

CUIY-ST.Zip ST. CLOUD FL CHY-§1-2IP

THILE o s = Ol TmE ' - ' Ol Changs [ Addition

KA HAME

STRCET ADDRESS SIREET ADDRESS

GITY. 81- 2P ’ CIv-SI-IF

TiE i o S Tpetels  ~ § mr - ' a B [ change [T A -

NAME HAME

STRETT ADDRESS SIRLET ADDRESS

CY-51.71p CHY- 51 2P

e R S Dlpdete - B ne R T Change  [] Adgin

RAME NAME

STREFT ADOAESS 5OREE T ADDRESS

CiTY §1.29 Oy ST 1P

Mo S T T Dl belgke me ) ‘ - Dlooge s

NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-sI-aF CIry« 81 71

12. | heroby cerbfy fhafThe formalioh suppiled with this filing does nat quallfy for the exemplion stated in Section 119 OTIIND, Porida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurafe and that my signature shall have the same legal effect as if made under oaihy; that | am an officer or diraci
of the corporation of the recaiver o lrustee empowared g aneente this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with ghoiher llk empawered,
SIGNATURE: /AO/ 5/ Yo~ Y60 - 555 -
LM OF SIGNING OFFICER GRDIRECTOR PR, Oaytrma Prona ;

— IR A . . I e e L



