2004 FOR PROFIT CORPORATION
ANNUAL REPORT

o

FILED
Mar 19, 2004 8:00 am

DOCUMENT # P01000119645

1. Entity Neme

CRYSTAL RIVER WINE AND CH‘EES’E"COMPANY. INC.

Secretary of State

03-19-2004 90038 030 ***150.00

Principal Place of Business

734 US HWY 19 SE
CRYSTAL RIVER, FL 34429

Mailing Address

734 US HWY 19 SE

CRYSTAL RIVER, FL. 34429

24019571

W T

DO NOT WRITE IN THIS SPACE

02172004 No Chg-P CR2E034 (10/03)
4. FEl Number Agplied For
01-0556769 Not Applicabie
. - $8.75 additional
5. Certificate of Status Desired 0 Fee Required

~ _8.. Name and Address of Current Registersd Agent .. - ~

CARR, RODNEY P
734 US HWY 19 SE
CRYSTAL RIVER, FL 34429

DO NOT WRITE
IN THIS SPACE

o )

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

the obligations of registered agent.
SIGNATURE M . aﬁﬂz
Signature, typed or name of registered #9ent pnd title § apphcabie.
Vv

U TNOTE: wﬁm AQent signalure recuised when rensisting)

3—11—0‘1

9. Election Campaign Financing

FILE NOWM! FEE IS $130.00
LE 3 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 may s
Added to Fess

10.

OFFICERS AND DIRECTORS

I

TME

NAME

STREET ADDRESS
Cimy-57-2P

P

CARR, RODNEY

1034 N CIRCLE DR
CRYSTAL RIVER, FL 34429

TME

STHEET ADDRESS

Tennifer Carxr
1024 ~v.Civcle D

Vice PRES DENT

Ciry-sT-20

Cnisrat River FL 24434

TME

Cy-57-2P

TIMLE

STREET ADDRESS
Cy-S7-2P

TME

NAME

STREET ADORESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
Cry-S1-2P

DO NOT WRITE

IN THIS SPACE

12. | hereby certi
indicated on this report or 8

MU ch ?‘dﬂd

SIGNATURE: ()AN
MRECTOR

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)6). Florida Statutes. | further certify that the information
upplemental report is true angd accurate and that my signature shell have the same legal effect as if made under cath; that | am an officer or director

of the corporation of the recefrly of tfstee e wered to execute this reporl as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on &n aftachmegit with ar] address fdith all other like empowered.

31705

RGNATURE AND TYPED|OA PRINTED NAME OF SIGNING OFFICER OA

Date

Désma Prcre #




