2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOCUMENT # P02000035377

1. Entity Name

THE CRACKIN' UP COMPANY

Secretary of State

02-04-2004 90026 013 ***150.00

Principal ?Iace of Business Mailing Address

PO BOX 12655 PQ BOX 126855 JEIUULJOO
GAINESVILLE FL 32604 GAINESVILLE FL 32604
SR -y + & MIng odess “IIH I I|| mll Ilm “llm II" ’II\II’ " |||‘
- (i -
SBYYS NW ™ flpes 2V Ve pi HTE Fines
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
Cily-& State City & State 4, FEI Number Applied For
IQIr{E’gVIAJ.é’, FL- o LS L it & ;/_. 02-0589658 Not Applicable
Zp 3 Lo 'y dt:tg o 25 2605 C(OJC Hsy/a_ 5. Certificate of Status Desired O gese.ggq L‘??:;m"a'
6. Name and Address of Curcent Registered Agent 7. Name and Address of New Registered Agent
PP PR . R —e e e Name

SENCER, J

Sepesr; T

25355 WEST NEWBERRY RD

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

NEWBERRY FL 32669

City

39Ys N Y6 B ploee |
6/97.-1755104—4{ FL Zggfg

8. The above named entity submits this statement tor the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both. in the State of Fiorida. | am familiar with, and accept

Signature, lyped of pnnted name of registered agent and lille if applcable,

{NOTE: Reg:stared Agenl signature reguired when ramnstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

T D [ pelete THLE ﬁ, L 70 - LROS PEXT [Change [ Addition

NAVE SENCER, PATRICIA J KAME Sowear., Parficn T,

STREET ADDRESS | PO BOX 12655 STREET ADDRESS 2¢ys AN G T 2 e

orv-st-zp | GAINESVILLE FL 32604 CITY- §T- 2P Ll EVIALE, i Fréo s

TIMLE D 1 Delee TILE djﬂézmm VIedS RS jDENT lydChange [ Addition

NAME SENCER, JOEL HAME Sezpcere, Yo

STREETADDRESS | PO BOX 12655 STREET ADDRESS SYys AW Hre Ppes

onr-st-ZP | GAINESVILLE FL 32604 CITY-ST-2P CoRwrEB o= FL. B2bLos

TITLE [ petete TITLE ’ O change [ Addition
TRAMET T T T m e e o - - NAME T T ST T T m Tt s et e I

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP = CHY-§T-2IP

e O oelete TITLE (I change [ Adcition

NAME : HAME

STREET ADDRESS l STREET ADDRESS

CiTY-ST-2P CITY-ST-21P

TILE £ Delete e  Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T- 7P

TITLE T oetete TITLE [} Change [} Additian

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made uncer cath; that | am an officer or director

of the corporation or the receiver or trustee
changed, or on an atia

ith all other like empowered.

Vi ces frassdd i

empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Y 51 3185 THG

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

chypent with an add
SIGNATURE: /@ad—é— .

;/M/a

Date Daytime Phone #




