" FILED

May 03, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secreta]‘y of State
ANNUAL REPORT 05-03-2005 90113 013 ***150.00

DOCUMENT # P02000133526
1. Entity Name
CRAZY COSMOQ CORP.
I RVACE I A S
Principal Place of Business Mailing Address
1341 S.E. 47TH TERRACE PO DRAWER 60205
CAPE CORAL, FL 33904 US FORT MYERS, FL 33906 US
R T T
Suite, Apt. #, elc. Suite. Apt. #, etc. 12092005 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEI Number Applied For
81-0587355 Not Applicabla
Zip Country ap Couniry 5. Certificate of Status Desired O geae';iﬁf;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
ROYSTON, ROBERT D JR
12670 NEW BRITTANY BLVD Street Addrass (P.O. Box Number is Not Acceplable)
SUITE 101
FORT MYERS, FL 33907
City FL l Zip Code:

8. The abave named enlity submits Lhis statement for the purpose of changing its ragistered offica or registered agent, or bath, in Ihe Stale of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name of registered zgent and title if applicabla {NCTE Reqistered Agent signature required when reinsiaing} DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribulion. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11
13 OPST ] Detete TITLE O Change (T Addilicn
NAME VANLENTE, JOHN HAME
STREET ADDRESS | 4802 TUDOR DRIVE #107 sieeTanoress (119 SW 51 Terrace
or-51-1F | CAPE CORAL, FL 33904 pre-st-af | Cape Coral, FL 33914
MLt [ Delete THLE {J Ghange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
cIy-51-2p CHY-ST-21P
TITLE O erete TIiLE 1 ¢ange ] Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CHY-51-2IF Iy -S1-2P
TILE {1 Delere TME [ Change [ Addition
NAME RAME
STREE] ADDRESS SIMEE? ADDRESS
ory-g1-2p CITY-§T-2F
{13 3 pelete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIy-51-4p CIiY-51-2IP
THLE 1 Detere THILE [ Change ] Addition
HAME RAME
STREET AUDRESS SIREET AOPESS
ory-st-ap CITY-SI-2P

12. | hereby cerlity that the information supplied with this filing does not quality for the exemption siated in Section 112.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as it mada under oath; that | am an officer or director
ol the corporation or the receiveremtrustee empowerad (o execule this report as reguired by Chapter 807, Florida Statutes; and that my nare appears in Block 10 or Block 11 if

changed, or on an attachmenl b gfidress, wilh all other like empowered.
J/a iy \/J;N J;;ﬁ?' 4’ {2\&7//05

SIGNATURE:
{6 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Plioe




