2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ " Feb 23,2004 08:00 AM
DOCUMENT # P00000077223 B Secretary of State

1. Entity Name

CRISMAR & ASSOCIATES, INC.

Principal Place of Business Mailing Address

14918 AMERICAN EAGLE CT 14918 AMERICAN EAGLE CT
FT MYERS, FL 33912 FT MYERS, FL 33912

\ - — A0 0 O A

02182004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE |

NOT APPLICABLE Not Apricabie
5. Certificate of Status Desired a ?g‘;glﬁdmdéﬁm'

6, Name a;n& Address of Current Reglistered Agent  _ ) i -

ACHERLY, JAMEY DO NOT WRITE

14918 AMERICAN EAGLE CT

FT MYERS, FL 33912 IN THIS SPACE

8. The above named entlty subrmits this statement far the purpose of changing s registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - —— e — -

Sgnatura, bypud of piinted name of regittered agent 2nd title f applicabls . (ND:rE.'_He?gislered ._\g::m signalu:g resuk?n when reinstaling) . S e E.fr{ e .

- ey
FILE NOWI! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be B UQUK@DUELB‘}B . o )
After May 1, 2004 Few will be $550.00 Trust Fund Contributon, [0  Added 1o Fees H2723-04-RG136-025 150,00

10, ~ OFFICERS AND DIRECTORS I — =
TTE D
NAME ACKERLY, JAMEY

STREET ADDRESS | 14918 AMERICAN EAGLE CT
CITY-ST- 219 FT MYERS, FL. 33812

TITLE

NAME

STREET ADDRESS
CiTY . 51-2P

TILE
HAME

s s ,. 7 DO NOT WRITE

| | IN THIS SPACE

NAME
STHEET ADDRESS
Limy-s1-2P

g

NAME

STREET ADDRESS
Liry-s1-2P

TME
NANME
STREET AUDRESS

Ciy-51-2P [ o

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this seport or supplernental report is true and accurate anc that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporetion or the receiver or trustee empowered ta execute this report as reguired by Chapler 607, Florlda Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all cther ike empowered.

SIGNATURE: MM 3 TN T
SIGNATLE AND TYPED OR PRI NAME CF SIGHING UFFIGER OF DIRECTOR Dad 0 b __ DayumoProacd




