2005 FOR PROFIT CORPORATION

-

~__ ANNUAL REPORT (AR) o FILED
DOCUMENT # P02060004058 P Feb 14,2005 08:00 AM

1. Entiy Narne Secretary of State
KRIST! & DAD'S, INC.
Principal Place of Business _ B - —Méi-i'ling Address ___
3166 VIRGINIA RD 3166 VIRGINIA RD
VENICE FL. 34293 ’ VENICE FL 34293

Suite, Apt. #, etc ) S Buite, Apt # sic, - 1st MOORE CR2E034 (10[04)

City & State - 7] CiyaStae ' ; 4. FE! Number | Applied For

] ' _ 65-0479693 Not Applicable
Zip Country ap Ceuntry 5. Certificate of Status Desired O $8.75 adaitionat
Fee Required

- = Name

ggyéb‘]gsﬂsé&x%%-rAE & BUSINESS SERVICE INC Street Address (P.C. Box Number is Not Accentable)

VENICE FL 34283 : - —

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

City ’ F L Zip Code

8. The above named enfiy sfbﬁ‘ts fhis stgtement for the purpose of changing its régistered office or registerad agent, or both, in the State of Florida, | am familiar with, and accdpt
the obligations of ragisterad agant, - a .

SIGNATURE ——— SRR e S -
Signature, typed of piimad nama of regrstersd agent and title 1 appicable (NOTE Regsterad Agent srgrani magured whar remstatag? "~ : DATE
P I T SR i PR Rl = - B
FILE NOW!!! FE_E l? $150.00 R 9. Elecfion Campaign Financing $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 - Trust Fund Contribution.  []  Added io Fees
Make Check Payable to Florida Department of State
10. i == CFFICERS AND DIRECTORS 1711. " ADCITIONS[CHANGES TO OFFICERS AND DIRECTORS N 11
e D T 7 Detete ™ e [ thange [ Addiion
NAMAE SMITH, DOUGLAS F - NANI
STREFT ADDRESS | 3166 VIAGINIA RD SEHFET ADDRESS
cry.st-ap | VENICE FL, 34293 : ) CITY ST 2P
e |, paemon RS 4 noggagegs < SR
; e D 1 H5-80033-022 150,00

IREFTADDRESS | 3166 VIRGINIA RD STREET ADDRECS e = ~Thrn
CITY-ST- 4P VENICE FL 34283 R CTY-ST- 2P
i3 [ petele -y mr : ) [Jchange  TJ Addition
NAME NAME
CTREFT ADDRESS - ! SIRCET ADDRESS
Citv-§7-71P CITY ST-21p
e ‘ O peete mLE [ change [ Addition
HAME NAME
SIREFT ADDRESS SIRELT ADORESS
tiFy-§1.2p CTY-SI-0F
e T o © O pelete BitE T T Change - [) Additian
Hant NAMF
LTRTFT ADDRESS CTR{TT ADGRESS
oy §1. 48 Iy -5F- 2P
T " [ et T " [ohange [ Addition
NAME NAME
SIRTET ADDRESS , SYREETALORESS .
CiTe-S1-7P T wvste | A

12, | hereby cerum_that the nformation supplied with this filing does not qualify for the exemption stated in Section 1 19,0TE3ﬁFlorida Statutes. | further certify that the information ™
indicated on this raport or supplemental repert is trug and accurale and that my signature shall have the same legal effect ag if made under oathy; that | am an officer ar director
of the corpaoration or the Téceiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or oh an altachmment with an address, with all other like empowered,

SIGNATURE: t~-— TR T = DeueasS ST, . 2 4 0% Al A 5L S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) o Date Daviene Phone # -




