2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2004 8:00 am
ecretary of State

DOCUMENT # P02000133455

1. Enfiyy Name

CRIBS-TO-GO, INC.

04-08-2004 90021 032 ***158.75

Priniped ey o Bu
242 N. INDIANA AVE,
ENGLEWOOD, FL 34223

Wailirn Agorcss
242 N. INDIANA AVE.
ENGLEWOOD, FL 34223

54047019

000 T

CHRISTIE, MISSY L
242 N. INDIANA AVE.
ENGLEWOOD, FL 34223

2. Frincipal Placs of Businegs 4, rraikng Anoress
Sul. Al #.0 L. Suile. ALl #. C o
it At #. ¢ il At #. 01162004  ChgP CR2E034 (10/03)
City & 5w Citv & 5ae 4, b Number Appliee Hir
3G HEROIQB ot Appieae
Ap Country Zigy b +
P F 5. Gerfificate of G- Lesica $8.75 Additional
. Fee Required
[ - - == =6, Mame and Address of Curreni Reg Agemt-~ -~ ¢ —— 1| memi e - 7. Name and Add of New Regigtered Agem
Name

Street Address {P.0, Box Number is Not Acceptanle)

Clty

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bolh. in thi State of Florida. 1am famliar with, and accept

the obligations of registered agent.

SK3NATURE
Signature, typed o primed name of kegstersd agent and kit apriic abks,

FIOTE: Flegistered Agert Sighallre s ite when rinslating

DATE

FILE NOWH! FEE IS $150.00
After May 4, 2004 Fes will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fess

10. OFFICERS AMD DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PSD [ Delde TMLE [T Change ] Adcttion
NAME CHRISTIE, MISSY L HIAME

STREET ADORESS | 242 N. INDIANA AVE. STREET ADDRESS

CITY-5T-2p ENGLEWCOD, FL 34223 GRY-51-2P

TILE [ Cetete THLE [ chage [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIPr-5T-2F CIY-$T-2P

TITLE [ Detete TME [Dchange 7] Additisn
NAME HAME

STREET AGORESS _— STREET ADDRESS « | - . - . — eman - =
cny-gi-29 iy -S1-21p

TiLE [ Delae TILE [ cange [ Addition
NME NAME

STREET ADDRESS STREET ADDAESS

cy-S1-7F ChY-5T-21P

TILE 3 pelete TOLE [T change [ Adoition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY=3T-2P oy -ST-2P

THLE [ belete TRLE [ Change [ Adailian
NAME HAME

STREET AQDRESS STREET ADDRESS

CITY-5T-2P oY -S1-2F

12, 1heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cetify that the information
indicated on thie report of supplemental report is rus and accurate and that my signatura shall have the same legal sffect as if made under oalh; that | am an officer or director
of the corporation or the recaiver or fustee empowered 0 execute this repon as requiredd by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

with all other kke empowered.

changjed, or on an attachment with an address

SIGNATURE!

]

RE AND

R PRINTED NAME

4

OFFICER OR DERECTOR

Daylme'Fhma 2

W/ /OH @f{/ﬁéfzf—g’?
[ =T

Miss

Qe ne€er

L. Christre



