FILED

2004 NOT-FOR-PROFIT CORPORATION | Aug 09, 2004 8:00 am
"~ ANNUAL REPORT Secretary of State

DOCUMENT # N49709 08-09-2004 90005 008 ****5] 25

1. Entity Name
CRIMINON INC.

107 1/2 N. GREENWOOD AVE N PO BOX 7727

Principal Place of Business Mailing Address 5 4 0 6 7,5 :43

CLEARWATER, FL 33755 CLEARWATER, FL 33758 g
S — S— I
Suite, Apt. #, elc. Suite, Apt. #, etc. 08052004 Chg-NP CR2E037 (1 0/03)
City & State City & State 4. FEI Number Applied For
59-3132503 Not Applicable
zp Country Zip Country 5. Ceriificate of Status Desired [ ?esagfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
HARLAN, BRUCE M ESQ.
326 BELCHER RD. N. Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 34625
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famniliar with, and accapt
the obligations of registered agent.

SIGNATURE

Slignature, lyped or prinled name of registered agent and title if appticable. {NOTE: Registera! Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be " " Make check payable to -

Due by September 8, 2004 Trust Fund Contribution, | Added to Fees Florida Department ot State
10, OFFICERS AND DIRECTORS . / 11. ADDITIONS/GHANGES T0O OFFICERS AND DIRECTCRS (N 10
TITLE D Delete TIME [ Change [ Addition
NAME LAN, JEANIE NAME
STREET ADDRESS [ 2357 STAG RUN BLVD. STREET ADDRESS
CITY-ST-21P CLEARWATER, FL 34625 GITY-5T-2P
TIMLE D [ pelete TMLE [ Change [ Addition
NAME BALVIN, PAT NAME
STREET ADDRESS | 2357 STAG RUN BLVD, STREET ADDRESS
CITy-ST-2IP CLEARWATER, FL 33765 CITY-ST-2IP
TILE D ; [ Deete TITLE [ Change [ Addition
NaME | ZWAN, JUNE B . NAME ) e B
STREET ADDRESS | PO BOX 2944 STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33757 CITY-51-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREETADDRESS [. - - STREET ADDRESS
CITY-ST-2P | 7om, L% we o CITY-57.2F
TITLE . O Detete TME [ Change [ Addition
ANAME QTR S TR s o e et e g et s MME L et smmare e e T L RN R B SRS

STREET ADDRESS . - STREET ADDRESS
CITY-ST-2P + ey aTraregue | < - CITY-ST-ZP J—

12. | hereby certify that the information supplied with this iiling does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that ihe infermation
indicated cn 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 tha corporation or the recaiver or trustee ampowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

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

| SIGNATURE: , D Ly §lafor  757- 445- 0838

SlG1ATURE AND TYPED ED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




