FILED
2004 FOR PROFIT CORPORATION Feb 26, 2004 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # P03000034914 02-26-2004 90036 001 *2,400.00

1. Entity Name

TSI -- CRYSTAL RIVER CORPORATICN

Principal Place of Business Mailing Address B b q U 6 Jit
9180 GALLERIA COURT POST OFFICE BOX 50929
SUITE 700 FORT MYERS, FL 33934

NAPLES, FL 34109

Suite, Apt. #, etc. Suite, Apt. #, elc. 02032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2748152 Not Applicable
Zip Country Zip Country 5. Certificate of Statug Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
STEART, JAMES G JR _
STEWART & STORTER, ATTORNEYS AT LAW Street Address (P.O. Box Number is Not Acceptable)
9180 GALLERIA COURT SUITE 700
NAPLES, FL 34109

City FL ‘ Zip Code

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

SIGNATURE
Signawre, typed or printed name of registered agent and title it applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Electicn Campaign Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFeas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiME D ] Delete THLE CJchange [ Addtion
NAME CAUDILL, GLENN E NAME
STREET ACDRESS | POST QOFFICE BOX 50929 STREET ADDRESS
QTY-5T-21P FORT MYERS, FLL 33994 ClTY-51-2IP
TTLE [ pelete TITLE [ changs ] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-21P CITY-5T-2IP
TTLE 7 Delete TITLE [ Change (] Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P N
TIMLE 3 Deletz TITLE 3 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CiTY-5T-2IP
TITLE - O Delete TIME [ change [ Addition
NAKE HAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-ZiP CiTY-8T-2IP
TITLE [ pelete TITLE ) [ Change [} Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenital 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmentwith an address with all other like empowerad.
SIGNATURE: MM GLFNN E. CAUDILL, Preg. 2//8/04 239-344-2900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OF DIRECTOR Date Daytime Phone #




