- "2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # k59623 Feb 04, 2005 08:00 AM
. iy ame c 7 Secretary of State
CRYSTAL PARADISE, INC, y
Principal Place of Business . _ . © Mailing Address
508 CITRUS AVENUE - 508 CITRUS AVENUE
CRYSTAL RIVER FL 32629 CRYSTAL RIVER FL 34428-4017
i s I RTARRESUE AR
Suita, Apt #, etc. Suita, Apt #, elc R 15t MOCRE CR2E034 (10/04)
City & State City & State . - 4, FEI Number Applied Fer
59-2027535 Not Applicable
Zip Country ap Country 5, Cerlificate of Status Desired O gfe'gfqlﬁf‘;"”“aj
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
MName
gléJSE(Y:’I-EjESgAVENUE Street Addrass {P C. Box Number is Not Acceptable)
CRYSTAL RIVER FL 34428-4017
City FL Zip Code

&, The above named entity submits this statement for the purpose of char{gi_ﬁé its_re_g-xst;red office or registered agent, ar both, In the State of Florlda. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE = i i = -

Sigralyra, typad o printed nama of ragrstarad agent and titls 1t appiceble (NOTE Rugisterad Agent signalure required whan remnsiating) DATE

FILE NOWN! FEE IS $150.00 =
- Aftor May 1, 2005 Foo Wil Bo $55000
Make Check Payable to ﬁl_oyi_d_a Department of l_?-t_a.tg )

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution. [}  Addedto Fees

10. _ QFFICERSAND DIRECTORS |'11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O oetete e [ change [ Addition
NAME HUEY, JEAN NAME

SIRELT ADDRESS {508 CITRUS AVENUE 51HEE T ADDRESS O TR0

crv-sr-ar  [CRYSTAL RIVER FL 34428-4017 o Qo P o el ot N,

TR 3 Delels 1 TS R A S Change - ) Addifion
HAME NAME

STRFET ADDACSS STRET ADDRFSS

CITY-ST- 7P CIY-57- 2P

HILE 1 Detete TLE [ change [ Addiflon
KAME NAME

STREET ADDRESS SIREET ADDRLSS

CIvyY-§i- 2P CiTY-ST- 2P

TIMLE [ Delete Tng [1 Ghange [ Addition
NAME HAME

STREET ADDRESS STREE T ADDRESS

cIry - ST-2IP Y -51- 2P ]

e O Detele I e [l change L] Addition
NAME NAME

CTREET ADDRLSS STREET ADDRESS

Y- 5T-2P CY-s1-7P

TLE O Delete ILE [Jchange [ Addition
NAME NAME

STACET ADDRESS, STREL| ADDRESS

CiTY ST-2IP CITY-s1- 7P

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 repart is frue and accurate and that my signature shall have the same legal effect a3 if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an amehnwﬂdre?s. with all other like empowsrad
SIGNATURE: A/ |

) 2/2/05 352 -SE3-24

]

" .
SIGNATURE A,M‘b}isu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR 7 lbam Daytene Phano #
{ )




