2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K59623

1. Enmy‘ Name

CRYSTAL PARADISE, INC.

Principal Place of Business

508 CITRUS AVENUE
CRYSTAL RIVER FL 32629 -

Mailing Address

508 CITRUS AVENUE
CRYSTAL RIVER FL 34428-4017

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite. Apt. #. elc.

FILED

Apr 21, 2004 8:00 am

ecretary of State

04-21-2004 90076 012 ***150.00

M

|

g

. MCORE CR2ED34 (11/03)
City & State Ciy & Stale 4. FEI Number Applied Far
59-2927535 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additionaﬁ
. - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegislered Agent
T e T Tt il =T e e w1 SemDT oI nTI - -Sasal N Name—_—-{—*r-’ Pabinlip i GRS A ok i ham? Iolapmeiili e e T

HUEY, JEAN
508 CITRUS AVENUE
CRYSTAL RIVER FL 34428-4017

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

City

Zip Code

FL

B. 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 famiiar with, and accept

the obligations of registered agent.

SIGNATURE

Srgnature, typed or prnied name of registered agont and tile  appiicable

[NOTE: Registeraa Agenl signatwe required when raingianng)

DATE

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFlCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D [ Defete e O change  [[] Addition
NAME HUEY, JEAN NAME
STREET ADDAESS | 508 CITRUS AVENUE STREET ADDRESS
CITY-ST-21P CRYSTAL RIVER FL 34428-4017 CITY-ST-21P
TME [ Deiee TITLE [Johange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IF CITY-ST- 2P
JTTLE, I R e e . o [B.oelee - RoTmE - . . - . [3-Change. . [ Addition .
NAME NAME )
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIFY-ST-ZIP
TITLE [ oelets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
THLE 7 Delete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip- CITY-5T1-7F
TILE {1 Detete e [Jchange [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
SItY-ST-2IP CITY-ST-21P

t2. | hereby certify that the information supplied with this filing does nct 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 it made under oath: that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q’p

-
%

4//1//04 353-50L3-2620

NATURE AND TVPED OR PRINTED Nﬂé OF SIGNING OFFICER OR DIRECTOR

Cate! Daytime Fhone #




