2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) "Mar 0T, 2004 08:00 AM

DOCUMENT # PD2000099799
3. Entity Name — Secretary of State
CRACKER TALES, INC.
Pancipsl Place of Business . } Maiiing Address
1937 OLD DIXIE HWY PO BOX 6728
#104 VEROC BEACH FL 32961-8728
VERQO BEACH FL 32080
e ||{{{RAEER R
Suite, Apt. #, gic. - - Ssute, ATt #, elc. — MOORE GRZEQ34 {11/03)
City & Staie - Tity & State — 4. FCi Mhwnber ~ Teppied P
- .. - 56-231 2§§4 {Not appiicable
Zp Country Ze Country 5. Cervficate of Staws Desired [ gg;g fddona)
§. Name and Addres; ot Current Regislered Agent 7. Mame and Address of M;yﬁejistered Agent .
Narne -
T%@%%Délﬁféblﬁc&y Street Address' {P.O. Box MNumber is Nol Accepza‘k;?e’)b. - ,
#104 } . =. Il
VERO BEACH FL 32960 ) L .
City ) FL LZip Code

8. The above named entity submits this staiement icr the gurgose of changing its registered office of Tegisiered agent, of DA, in the State of Flanda, | am lamiliar with, and agcept
the abligations of regislered agent.

- = - Pl Pumag
SGNATURE . e . : - -
SIpnaire. yhed o pemied name of regrsiared agent and ke f appleable. (NDTE Ragmsigred fgecy, Signiiue TEQUFan whe fansZingy . DATE . . . .
FILE NOWUI FEE !S $150‘°-0 8. Election Camypaign Finarcing 35,{;9 May Be
After May 1, 2004 Fee will he §550.00 : Teust Fund Sontribution. 03 Added lo Fees
Make Check Payable to Florida mm?m* o . ) o ‘ ~
16.  SFRLERS AND DIFECTORS _ 4 1. FODTIONS/CHANGES TU OFFICERS AND DIRECTORS IN 11
ITHE Ps T Deiele UL {7 change  [J Acdition
HAME TERRY, CHARLOTYE NAME
STREET ADBRESS {P.O. BOX 8206 STACET ADDRESS
emv-sTzp  |VERO BEACH FL 32963 : R R S .
FITLE VPT {1 Datete B | T T 1Cmange [ Addibon
AN HOPWCOD, NANCY RAME
STREET ADDRESS | 1565 GRACEWDOD LANE STREE? ADDAESS
GiTY- ST- 7 VERD BEACH FL 32963 . . ' LY -5T-2F ; S
THE 7 patete ¥ e Ol ehange 1 Addition
R HAME
STREET AQDRESS 1 STREET ADDRTSS
CiY. 51-7%  § cmvestzp . -
HRE 3 Detete ML [ Change £ Aodition
NAME badE
STRIET ADDRESS STREEY MDDAESS
oy S1-29 - -§ orvsnIe : .
TitE 3 Defete 13LE 3 Crarge D1 Addition
NAME | JL
STREET ADDAESS 5TRECT ADDRESS
£rfe -5i- e . : . CEFY-ST- TP i . . T
TE 7 vetete TLE Ticnange ] Adgition
NAME NAME
SYREET ADBRESS. STREET ADDRESS
CITY- ST- 1P o . Lo oz -

12. | hecshy certify that the information supplied with this filing does not qualily for the exempiion stated in Section 119,07(3)(3), Florida Statutes. | furthar cenify that the information
sndicated on this report or supplemental report is true and accurate and that my signalure shalt have the same legal effect as f made unger cath, that t am an oificer or direcior
&t the corporabon of the TECEIVE? OF ruStes empowered 10 execule this report 85 required by Chapter 607, Florida Statutes, and thal my name appears i Block 10 or Block 11 #
changed, or on an aitachument with an address, with ail cther ke empowered.

ANCY toPuool> 2ot 172532745

FFICER OF DIACOTOR Daytime Phons #

DRPRINTED MAME OF SIGNING

T o




