2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 14, 2004 8:00 am

DOCUMENT # P03000034953 Secretary of State
1. Entity Nal
e 05-14-2004 90012 038 ***150.00
CRAZY TED'S, INCORPORATED
Principal Place of Business Maiting Address
5897 WHITFIELD AVE 5897 WHITFIELD AVE
SARASOTA FL 34243 SARASOTA FL 34243 2 Q“'? '\) 309
Suite, Apt. #, etc. Suite, Apl. #, ete. MOORE CR2E034 (11/03}
City & State City & State -4, FE! Number Applied For
Sb a‘-" B\ L\ lpZ-L Not Apglicable
Zp Country ap Country 5. Certificate-of Status Desired O ?i'gg}lﬁ?g;“onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e e = i . : Name _
g%—'oué'LZ 7FSOEBERT H SR Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34203
City FL Zis Code

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

I L X
SIGNATURE A
Signature, typed ar printad name of registered agent and Iitle if apphcable. {MOTE: Regrstered Agenl signaturs requirad when reinstating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS {1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
it PST [ pelete ’ TITLE [ Change [ Addition
NAME BURBO, THEODORE NAME .
STREFT ADDRESS § 5897 WHITFIELD AVE STREET ADDRESS
cmy-sT-2p [SARASOTA FL 34243 © CITY-S1-2P
e ' . [T Detete TINLE D cthange [ Addilicn
NAME ’ S NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2IP - l CITY-ST-ZIP
TILE O Detete TILE [1 Change  [J Addition
Y - o I VY Ttttk 7™ ’ — T .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [T petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ petete TITLE [J Change  [] Addition
NAME - HANIE
STREFT ADURESS : STREET ADDRESS
CIFY-ST-2P CITY-ST-21P
TILE [ vetete Tme - [Jchange [} Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07{3)}{i}, Florida Statutes. | further certify that tha information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execulte this pepgrt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all gther fik d.

/

Y
SIGNATURE: X
SIGNATUHE AND TYPED OR PRINTED NAME OF SiENING OFFICER OR DIRECTOR Data Daytime Phone #




