2004 FOR PROFIT CORPORATION

FILED
ANNUAL REPORT (AR)

Apr 14, 2004 8:00 am

DOCUMENT # L49013 ecretary of State
1. Entitly Name
_ _ ofe 2fe e
CRYSTAL TRUCKING INCORPORATED 04-14-2004 90027 043 771 50.00
Principal Place of Business . Mailing Address
1607 N 43RD STREET | BOX 2854 - —-
W e cyncE M 336012854 573 SoLMMEE |CIHCLE -
ST G3g s TArld, Fo PIees o
: TAOMPA  Fo 33694 /
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-2994925 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Cesired a ?g‘ggﬁ?:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
It . - - Name - -

KILBOURN, WILLIAM R

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

533 SUWANEE CIR
TAMPA FL 33606

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 Fiorida. ! am familiar with, and accept
the obligations of registerec agent.

SIGNATURE

Signature. typed or pnnted name of registered agent and fitie f apphcable. {NOTE: Registered Agenl signature raguired when reinstaing) DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

~

10. OFFICERS AND DIRECTORS 11. CADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PO [ peleze TILE [ Change 3 Addition

NAME KILBOURN, WILLIAM R. NAME

STREET ADDRESS | 533 SUWANEE CIR STREET ADDRESS

CITY-ST-2IP TAMPA FL 33606 CITY-ST-2IP )

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7IP

TINLE {3 Detete TILE O Change [ Addition
- NAME - — e e . NAME .- - . - - J S

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-ZiP

TIfLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-710 l CITY. §T- 2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

THLE {1 Delete TITLE [ Change [ Additin

NAME NAME

STREET ADDRESS | i STREET ADDRESS

CITY-ST-7tP ) CiTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that § am an officer or director

of the corporation or the receiver or trustee empowered 10 execute
changed, or on an attachment with an addregs, with all other Iike

Ay 4

SIGNATURE:

powered.

is report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

g13.4/6. B/ 77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN.G OFFICER OR DIRECTOR

f//z/&‘/

Date

Daytime Phone #




