2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 12, 2004 08:00 AM

DOCUMENT # P03000032778 Secretary of State

1. Entity Nam

STE)I:IE OeF CRYSTAL RIVER, INC.

Princlpal Place of Busingss 7 7 Mailir;g Address

7512 RIDGE ROAD 7512 RIDGE ROAD

PORT RICHEY, FL 34668 PORT RICHEY, FL 34668
1262004 No Chg-P CR2E034 (10/03)

DO NOT WRITE !N THIS SPACE 4. FEI Number Applied For
03-0513271 Not Applicabla

5. Certificate of Status Desired O ?g.;fq;:!:c}!iunal

6. Name and Address of Current Registered Agent

7512 RIbGEFoRD DO NOT WRITE
PORT RICHEY, FL 34668 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its regislered office or reglsterad agent, or both, in the State of Florida, | am familiar with, and accept
the obiligations of reglstered agent.

SIGNATURE . . s
Signature, yped or printed name o registared agent and tile if applicable (NOTE. Registered Agent algneiure required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be S TAIITeY :
After May 1, 2004 Fee wi?l be $550.00 Trust Fund Contributicn. - g Added to Fees - U”DL:IGDQ‘;?D 16 e
o W A -R0n0e-0 8 (50 0

19, OFFICERS ANDDIRECTORS . ]
TILE D
HAME STONE, GEQRGE M JR.

STREET ADDRESS | 7512 RIDGE ROAD
CITY-ST-21P PORT RICHEY, FL 34668

1ME

NAME

STREET ADDRESS
CITY-§T-21P

TITLE
NAME

i DO NOT WRITE

ms IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY- ST ZiP

TTE

NAME

STREET ADDRESS
CITY-ST- 2P

12. | heraby certify that the information supplied with this filing does rot qualify for the axemplion stated in Section 11 9.07f3)(f), Florida Stajutes. [ further certify that the information
indicated cn this report or supplomental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irusiee empowered to exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with 21l other Jike empoyered.
SIGNATURE: %« /7% -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OF DIRECTOR Bals - Daytime Phone #




