FILED

Apr 23,2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

ey ok ke
DOCUMENT # P0O0000040799 04-23-2004 90199 030 150.00
1. Entity Nama
CRYSTAL STREET PROPERTIES, INC.
VIVUNUNL
Principal Place of Business Mailing Address
34 NE CRYSTAL ST. C/0 BARNES AND COHEN, C.P.A'S PA.
441 N.E. 15T ST PO BOX 450
CRYSTAL RIVER, FL 34428 CRYSTAL RIVER, FL 34423
——— — AW AEATT VL D
Suite, Apl. #, etc. Suite, Apt. #, etc. 04202004 GChg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-3641276 Nel Applicable
Zp Country Zp Couniry 5. Cerilicate of Status Desired [ ?g-gggf::“"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams

BARNES, G. MAX

441 NE18T Street Address (P.O. Box Number is Not Acceptable)

CRYSTAL RIVER, FL. 34428

<

gt City FL l Zip Code

A

8. The above named entity subrﬁi_t_s thig statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agént. *

SIGNATURE :
N . Signature. typed or printed nams of registerad agent and titls il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. A Added to Fees
10.. . QFFICERS AND DIRECTORS 11, ACDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] . [ oelete TILE I Change [ Addition
NAME EASLEY, GAIL ' HAME
SIREETADDRESS | PO BOX 1436 STREET ADDRESS
Gry-sT-2P . | CRYSTAL RIVER, FL 34423 CITY-57-2P
TILE D Lo O vetete TILE [1Change  [_] Addition
NAME BARNES, G. MAX NAME
STREET ADDRESS { P O BOX 2215 STREET ADDRESS
CIFY-ST-2IP CRYSTAL RIVER, FL 34423 CITY-&7-21P
TMLE D [ Delete TILE [ Change [ Addition
NAME WALKER, WAYNE NAME
STREET ADDRESS | 1840 N.W, 17TH ST STREET ADDRESS
CITY-ST-21P CRYSTAL RIVER, FL 34428 CITY-ST-2P
TITLE [ Delete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-S7-2P CITY-S1-21P
TIMLE 7 Detele TITLE [Ochange [ Addition
NAME & NAME
STREET ADDRESS — STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP -
TITLE O pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certily that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or diractor
of the carporation or the receiver or rustee empowered (0 execute this repon as required by Chapter 607, Florida Statutes; ancﬂ name appears in Block 10 or Bleck 11 if

Dat1 ,

SIGNATURE:

changed, or on an attachment wit address, withfali other iike empowered.
& nre fants LY (2 -6US /%

SIGNATURE AND TVPﬂDR PRINTED NAME OF SIGNING OGFFICER OR DIREGTOR b4 Daytime Phona #




