FILED
Apr 07,2004 8:00 am
ecretary of State

‘ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000107310

1. Entity Name

CRIM'S SPECIALTY FOOQD, INC.

04-07-2004 90030 017 ***158.75

Principal Place of Business

1901BLANDING BLVD
JACKSONVILLE, FL 32210

Mailing Address

190 1BLANDING BLVD
JACKSONVILLE, FiL 32210

94046934

A0 O

2. Principat Place of Business 3. Maling Adgress R

| 5208 Ricken Roae | 2j0 Forrioee Koan
Suite. Apt #, etc. Sutte. Apt. #. etc. 04062004 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For

JALKSonvy e FL O/évAtO e Fars< 52-2278279 Not Applicable
Zip Country Zip Country " . ﬁ $8-75 Additional

§. Certificate of Status Desired ;
s i 2,- ey ,_DWAL _. 3 M 6( CLA’y Fee Reguired
' 6. Name and Address of Current Registered Agent 4 7. Name and Address of New Raglsterad Agent "> —

CRIM, JAMES
310 FOXRIDGE ROAD
ORANGE PARK, FL 32065

Name

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed ox primed narme of registerad agevy and

ttle f appicabls,

{NOTE: Registered Agert Sgnature réaured when renstabng}

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

+ Added to Fees

$5.00 may Be

0.

OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o | ME S DP 1 pelee TITLE O change [ Addition
% | wae L | CRIM, JAMES NAME
JE | e ADDRESS | 310 FOXRIDGE RD. STREET ADGRESS
.‘f GlY-51-2P | ORANGE PARK, FL 32065 CiY-ST-2P
| mme [ Celee TIME O Change [ Addition
NAME . NAME
STREETADDRESS STREET ADDRESS
C"Y-S_LJIP“"- i CiTY-ST-2P
e ¥ O vetete TLE O Change 3 Addition
NAME [ e e oo o WONAME - - e e o
STREEF ADDRESS | STREET ADDRESS =
CIvY-87-2P CTY-ST-7P
LE O elete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
oITY-S7-27° Gy -§T-2P
Tme O celee TITLE O change [ Adetition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY.ST-2P CITY-ST-ZIP
TE 7 Detete THLE CIchange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-29 CITY-§1-7if

12. | hereby certify that the information supplied with th

is filin

toes not gualify for the exemption $tated in Section 119.07{3)(i). Florida Statutes. { lurther certify that the information

indicated on this report or supplementat repart is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o exacute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an atta

SIGNATURE:

t with an address, with all other like empowered.

/5ot Got-30-9352

#eruns AND WPEWD NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhone #




