2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 08:00 AM

DOCUMENT # N97000003861 -

Secretary of State

1, Entily Name

CRIMINON OF SOUTH FLORIDA, INC.

Mailing Address

P.0. BOX 291746
DAVIE, FL 33328 US

Principal Place of Business

5303 ATASCOCITA RD.
534 -
HUMBLE, TX 77346 US

A

04192004 No Chg-NP

IO LR

CR2EQ37 (10/03)

DO NOT WRITE IN THIS SPACE

4. £E{ Number Applied For
65-0766883 . Mot Applicable
5. Certificale of Status Desired [ $8.75 Adational

Fee Requirad

6. Name and Address of Current Registered Agent

INGRAM & INGRAM
2630 UNIVERSITY BLVD
SARASOTA, FL 34243 ; c o

PO NOT WRITE
IN THIS SPACE

8. The abave named entity submits Ihis statement for the purpgse of changing its registered office or regislered agent, or both, in the State of Florida. |am familiar with, znd accept
the obligations of registered agent

SIGNATURE

Signature, Iyped or prnted name o regratered agend and il o appleabls. (NOTE: Regretered Ageet sgnatrs requred when renstanngy - DATE

Filing Fee is $61.25 8. Election Campalgn Financing $5.00 May Be ‘i_IDQUBD i 32498 e s
Due by May 1, 2004 Trust Fund Contribution. Added 1o Fees 04/73704-80049-005% 51.25
10. OFFICERS AND DIRECTORS e ' T
TME PTD
NAME MENTER, DAVID

STREETADDRESS | 5303 ATASCOCITA RD., #534
CiTY-§7-21P HUMBLE, TX 77346

TiTLE S\vD

NAME THOMPSON, PATRICIA
STREET ADLRESS | 4727 HOLLY LAKE DR
oTY-ST-2P | L AKE WORTH, Fi. 33483

THLE D
HAME CARROLL, VIKKI
SIPEETADCRESS | 1610 PALMETTO STREET

S-SR | CLEARWATER, FL 33755 (8§18 NQT WRETE

T IN THIS SPACE

NAME
STREET ADGRESS
CITY-§7-2iP

TTLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CiY-ST-2i8

12 | hereby centify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statttes. | lurther cerlify that the information
indicated on this reporl 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 ar director

of the corporation or the mpeiver or trusiee empowered fo execute this raport as required by Chapter 817, Florida Slatutes, and that my name appears in Block 10 or Block 11 i
changed, or on an alta J withr an addres: ith a§ other like empﬁ red, /
SIGNATURE: (‘L«A.D , o dailed pzeiw
El Date

GNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTQR Caytme Phone #




