FILED
2008 PO NNUAL REPORT o™ Jan 31,2005 8:00 am

DOCUMENT # P01000020406 Secretary of State
1. Entity Name 21 Hokox
CRYSTAL GLEN DEVELOPMENT, INC. 01-31-2005 90062 038 150.00
Principal Place of Business Mailing Address
110 HIGHLANDS BLVD P.0. BOX 700 TUUVURAY
INVERNESS, FL 34452 INVERNESS. FL. 34451
R s RN R A WAD D IGIN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & State Ciiy & State 4, FEI Number Applied For
59-3703345 Not Applicable
ap Cauntry ap Country 5. Certificate of Status Desired O ?ese.g?qtﬁdr:dmonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, ERVIN E ___EBmLLE" LA - -—
1601 S RIDGEWOORSPF Street Address {P.0. Box Number is Not Acceptable
INVERNESS, FL 34452 3500 B. DAR TRALE AT
City. Zip Code
\ MuGRINESS FL | 33K,

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

SIGNATURE 4_——-‘ 9 wa Erigiphy & M“S \/'S'lb c
Supatie, typed of pINtO T of registerec agent and fitke ¥ spplicable. {NCOTE: Registered Agert signature requived when reinstating) DATE
FILE NOW!!! FEE IS $150.00 - 8. Etection Campaign Financing _ * * $5.00 MayBe |~
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFoes
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME PD 1 pelete TME [ change ] Addition
NAME DAVIS, ERVIN E NAME TAVIS | B =.
STREET ADDRESS | 180%-S-RIBGEWESOTPT STRETAORESS | BB 0D & . Db TRAUS PATY
OTY-5-2° | INVERNESS, FL 34452 GTY-51-2P \nugeneet, B Buygr
TILE SD O vetete TME [ change ] Addition
NAME WHEELER, JOHN F NAME
SIREET ADDRESS | 1632 S. REGAL PT. STREET ADDRESS
C(ry-ST-2P INVERNESS, FL 34452 CITY-ST-2P
TTLE D [ palete e ) 3 Change 1 Addition
NAME STRINGER, THOMAS NAME
STREET ADORESS | 609 W. HIGHLANDS BLVD STREET ADDRESS
CMY-5T-2P | INVERNESS, FL 34452 CITY-ST-ZP
TIMLE O3 Detee TILE [ change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CiTY-ST-2P
TILE [ petete TiLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CrTY-§7-2P
TMLE ] pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. I hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation of the receiver or tustee empowered 1o execute this reporn as required by Chapler 607, Florida Statutes; and that my name appears in Block 10-or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Qe BTN o  BRIW &, DAIS Uslos =€z w34, dbas

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER CR O Draytime Phome #




