2004 NOT-FOR—P“ROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N25631

1. Entity Name

THE CRYSTAL CLUB, INC.

Principal Place of Business Mailing Address

Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90042 021 ****6]1.25

INVERNESSH—34a52- LS INVERNESS-H—34451—U8- ‘
e g R R KRG
At} c.wq‘m_\ Clem | 2.0, Rox \S
Suite, Apl. ¥, etd Suite, Apl. #, elc. 02232004 Chg-NP CR2E037 (10/03)
City & Staie City & State 4, FEI NMumber Appliec For
eccansto T\ ke.co.u+ L 59-2929758 Nol Appiable
Zip 3 Cauniry pntry - . $8.75 additional
_3 -L.\ _L\ lo \ CoA "\'0 e, .,2)}‘ 1.\ O C,\ "\."(“ 5. Certificate of Status Desired [ Fee Required
— -~ —=6.-Name and Address of Current Regisierad Agemt—— —— — —*" |77 "™ " 7. Nama and Address of New Regisiered Agent
BAVIS-ERVIN-E LR S T Nox ?Q"‘(\—
+H-ERIBSEWSODPT Street Address (P.O. 113 Not A
INVERNRESSFLC 34352 D
City Zip Code
Lec‘:::ua—%c:: FL I::)‘-\QQ:\

8. The above namet entity submils this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept

the cbligations of registered agent.

) SIGNA‘fU%E
S o preited name of regestered sgentand tic d appicable. (NOTE: Registered Agert sigr equred when rei CATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ’ Make check payable to . rf
Due by May 1, 2004 Trust Fund Contribution. Addad to Fees Flor!da Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TITLE PD .Kne[em JILE cesicl e wi CC_\ LL‘Q) E’crEnge [ Addilion
NAME DAVIS, ERVIN E NAME =\ kY T, Sowemi- )
STREET ADDRESS | 1601 . RIDGEWOOD PT. STAEET ADDRESS | '-‘5'7 Vs t‘*c:qz:é AU e w P
CTY-ST.2p | INVERNESS, FL 34452 O-STZP | ), @ e u-E—c E AN
e sD IXDEMe - TME Y s:'c._.'P\(‘t'b e M'*{‘CQ\&\OWMW 7 Adtitian
NAME WHEELER, JOHN F NAME e O C._.’\M‘.-'.: . _\/
STREET ADDRESS | 1632 S. REGAL PT | SRETADDRESS | VOT? ST cﬁ-‘t\p\ud\ F At
TSP | INVERNESS, FL 34452 s heao o Ito JEFL, R4l
T D N petere TE Meeawuee= Calula) Trange (] Addiion
mME | STRINGER, THOMASF B U i P L P R ¢ - -
STREET ADDAESS | 609 W. HIGHLANDS BLVD STREET ADORESS | § €0 \ 0 < 'E:rcc\'\v y e L "b . 1
Gir-s-ZP | INVERNESS. FL 34452 oS 2R | N ge-_a_m"':c y T\ 2l
e 1 Detete TIE Secceias (_<_ \ .,.JQB ATrange [ Acidion
NANE NAME e olaz. Wo.
STREET ADDRESS SHEETAIDRESE | | 472y { T Do hosia oo D
CrY-st-2¢ R | R y “\. 'E‘-\"‘-\ = |
TLE 7 Detete TmE Cichange [ Acdition
BAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-ST-7p
e [ Delete e [ Ctange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-51-21P

12, | hereby certity that the information supplied with this filing does not qualily for the exerption stated in Section 119 07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 ot Block 11 if

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

SIGNATURE:

Y

D OR PRINTED

IE OF SIGMING OFFICER OR (HRECTOR

Date

Daytme Phone #

&




