2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

oy - “Feb 02, 2004 08:00 AM
DOCUMENT # P01000069014 i
1. Entity Narme Secretary of State
RICHARD A. CRISTINI, CPA, P.A
Principal Place of Business 7 Maiting Address
1956 BAYSHORE BLVD. 1956 BAYSHORE BLVD.
DUNEDIN FL 34698 DUNEDIN FL 34688
i HIINIIMIIWI!MI Hlllllllﬂllll [N
Suite, Apt. #, etc. - Suiie, Apt. #, elc. — MOORE CRZE034 {11/03)
Ty & State — City & State — 4. FEI Number . T TAppied Far
_ 59'3732793 { [Not Applicable
Zip Couniry Zip Caurary 5. Certgicate of Status Desired 3 ?g'gesquﬁf;gmna'
L 6. Name and Addiass of Cutrent Registered Agent — . ) 7. Name and Address of Néwgegis;ered Agem- ‘ .
Name
?gg%Téw?§g§§§ %I:?\\/D Sireet Address (P.C. Bo£ iGu_n-zher is Mot Accepiagg E—
DUNEDIN FL 346598 — B
City - "-_7 — FL ! Z2ip éc;u:e -

8. The above named entity submds this statement for the purpose of changmg ﬂs zaglste:ed office or registered agent, or both, in the Siate of Florida, | arm fambar with, end ar;cepi
the ohiigations of rgglsiered agent.

. = & =
-

SIGNATURE . - o -
Signature. hyped ar prated rame o regrs!ered agut and e f apghcable {MOTE, Bugistesecs Agent signatre reggred when renmstatiog) - DATE -
1y
FILE NOWi1! FEE I,S 5150'00 §. Election Campaign Fnancing $5.00 May Be
After May 1, 2004 Fee will be $550.08 . Trust Fund Contriution. D Added to Fees

Make Check Payabfe :o Florrda Depar!ment oi State )
10. GFFIGERS AND DIRECTORS N i ADDITIONS { CHANGES T0 OFEIGERS AND DIRECTORS W 11
TRLE P O beleie miL [ crange [ AddiEan
HAME CRISTINY, RICHARD A HARE ﬁ BBB
STREET ADDRLSS | 1858 BAYSHORE BLVD STREET ADBRESS ;32 ‘,.-‘ﬂ 3 —
erv-stze VDUNEDIN L 34858 ) ! CIFY-5T-29 _ /04~ 8{1844 g 150,08
s 7 etere WE [ Ghange [3 Addmnn
NAME HAME
STREET ABERESS STRTET ADDRESS
CITY-57- BF o ) . 7Y 3127 _ L
THE 3 Delete THLE O Chanqe ) addilion
NAME HAME
STREFT ADDRESS STREET ADDRESS
CiTY-5T- 27 . ChY-50- 2P _ . o
i\t 2 Celete ME CiChange T3 Acdition
KAME HAME
STREEY ADDRESS STREET ADORESS
CHY- SY- 29 femvesrae B - L .
LE 73 Delete § ung Tl Cange  [J Addman
BAME NAME
STREEY ADDAESS STREZT ADDRESS
oTe-5T- 20 _ . LTy -51-20 B
TiTLE 1 betete e Ol change {1 Additean
WANE NAME
STREET ADDRESS STAEET ADDRESS
QITY-ST- 2P . 7. ST-2P "

12. | hereby certify that the |nformanon supplled ws:h this ms does not quailfy ior the exemgtion stated in Section 113, O?%S){i} Ficmda Staiutes. | further certify that the information
indicased on this report of supplemental report is true and accurate and that my signature shall have the same fegal effect as ¥ made under cath, that | am an officer or direclor
of the corporabon of the receiver of tusiee empowered 10 execule ts report as reguited by Chapter 807, Fioﬂda Stahes; ang that my rame sppears in Block 10 or Block 11 #
changed. or on an attachment with an address, with ali other like empawered.

-
- -

SIGNATURE: - > | ez of (12} 734-$Y57

THRE AN TYPED AR PRINTED MAME OOF SIGHNING OFFICER &R DIRECTOR * Bato Dovlung Prigne ¥




