2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M67570 Feb 23, 2004. 08:00 AM
1. Entity Name Secretary of State
CRYSTAL CONNECTION, INC.

Princtpat Place of Business . Mailing Address
1233 APALACHEE PRWY % DEBORAH A. MORNINGSTAR
TALLAMHASSEE FL 32301 7000 W. TENNESSEE STREET
TALLAHASSEE FL 32304
Suite, Apt. #, etc Suite, Apt. #, etc. MOCRE CR2E034 {.[ 1/03)
City & State City & State ) 4. FEI Number . - Applied For
7 59-2876284 Nat Apphicable
2w Gountry zp Country 5. Certificate of Status Desired O geae.;esq 3?:;“"“'

6. Name and Addrgss of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

MORNINGSTAR, DEBORAH A.

112 BLUE HERON POINT Streat Address (P.C. Box Number is Mot Acceptable)

HAVANA FL 32333

City o FL l Zip Cude

8. The apove named entity submits this statement ior the purpose of changing s registered office or registered agent, or Both, in the State & Florida. | am familiar with, and accept
the cbhgations of registered agent.

SIGNATURE S— —
Signaturs, typed or printed name of registered agent and tile if appiicable {NOTE Regstered Agent signature reguired when reinstasing) _ DATE
-—FniLF -:--o T T e e A L = =
.« FILE NOWU! FEE IS $150.00 . ) .
sl Svnonfi detlol it g . 9. Election Campaign Financing $5.00 May Be
_T.iﬁgr May 1, 2004 Peo will be $550.00 i Trust Fund Centribution. 1 Added to Fees
Make i‘_fht_é@_:l_c Payable to Florida Department of Siate
10, QFFICERS AND DIRECTORS 11, ) © ADDITIONS/CHANGES TG OFFICERS AND DIBECTORS IN 11
TME P O oeete me TN . 23 Clchange [ Additicn
NAME MORNINGSTAR, DEBORAH A, NAME F ST 4@%%% é%*[]{}? 150, 0
STREET ADORESS | 112 BLUE HERON POINT SIRELT ADDRESS St i
CITY-ST- 2P HAVANA FL 32333 CITY- 8T- 2P
e VP ' O pelete L - [ Change  [] Addition
NAME THOMPSON, SHERRILL C. NAME
STREET ADDAESS | 112 BLUE HERON POINT | SIRTET ADORESS
Cire-ST-2p HAVANA FL 32333 CITY-ST- 2P
e = ki T CJCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 1P CITY~5T- 2IP
TILE o ) [ Deleiz TLE o O Gharge [ Addition
NAME MAME ’
STREET ADDRESS SIREET ADDRESS
Ty -5T-2P CiTy-ST-21P
e o 7 Delete I TILE T Tl Change [ Adlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P GITY-$T-2Ip
Tme {Joeere  f mu ' - [J Change  [] Additian
NAME NAME
STREET ADDRESS STREET ASDRESS
CITY-5T-7ip AT 2P oy

3)i), Flarida Statutes. | fusther certify that the information
eslact as if made under oath; that { am an officer or director

tes; and that my name appgars In Bigck 10 or Blogk 11 i
(g<0) |
2lilo 878i 85N

B 1129 Do tians Pramma

12. | hereby certify that the information supplied with this ﬁh‘ng does not gualify for
indicated on this report or supplemental report is true and accurate and that gy signg
of the carporation or the recelver or trustee empowerad (o execute this regeft as e
changed, or on an attachrnent with an address, with all other ke empowgfed.

SIGNATURE: D<boab, Nacang

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER




