2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

CRUSE THRU, INC.

DOCUMENT # P02000114299

Principal Place of Business

500 WEST BAY DRIVE
LARGO FL 33770

Mailing Address

262 5TH STREET NwW
LARGO FL 33770

2. Principal Place of Business

3. Mailing Address

Suile, Apl. #, efc.

Suite, Apt. 4, elc.

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90078 Q07 ***150.00

LAV A

+— -ELMEN, ELIZABETH-H — -
262 5TH STREET NW
LARGO FL 33770

_—

MOOCRE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Apptlied For
30-0122924 Not Applicable
- : C .
4p Country 2ip ountry 5. Certificate of Status Desired O $8.75 Additional
%, Fee Required
= ~ 6. Name and Address of Current Registered Agent -~ 7. Namie and Address of New Registered Agent "
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed of primted name of registered agent and tite f applicable.

(NOTE: Registered Agent signatura regquired when reinsiating)

DATE

s 8. Election Campaign Financing $5.00 May Be
o T . Trust Fund Cantribution. Added to Fees
Florida Department of State
ke S I g A
10, OFFICERS ATSD CIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITE D : O pelete TMLE [ change [ Addition
HAME ELMEN, ELIZABETHH NAWE
STREET ADORESS | 500 WEST, BAY DRIVE STREET ADDRESS-
cry-sT-zP |LARGO FL 33770 CITY-5T- 2P 3
THLE [ Detete i1 [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ; ) CATY-ST-2iP _ L
TILE T - 1 petete THLE [3 Change  [3 Addition
HAME i NAME
~5TREET ADDRESS s el e s e —— STRECTADDRESS - - - — — = ——————— —— -
GITY-5T- 2P Y- ST-2IP
TIE O pefete TLE [ Change ] Additian
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 7P CITY- ST- 2P
TILE O petete TITLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P QITY-§7-2P
TMLE 3 petete TME O Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

changed, or on an attachment wi n

SIGNATURE:

er fikg emp,

ered.

e Flacheth A ELNEY #1504

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect a3 if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

dress, with alf g

SIGNATURE AN

PED OR PRINTED NAME OF SIGNING OFFICER ORt DIRECTOR

Date

Daytume Phone #




