FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000082687 > 05-03-2004 90412 002 ***150.00

1. Entity Name

CRISCENZO PROFESSIONAL RESOURCES, INC.

Principal Place of Business Mailing Address Jauouuya
3077 CASA DEL SOL CIR 3077 CASA DEL SOL CIR '
APT # 201 APT # 201 sn e s
CLEARWATER, FL 33761 _ CLEARWATER, FL 33761
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. 01312004 Chg-P CR2E034 (10/03)

City & Stata City & Staie 4, FE& Number Applied Far

b o I I 7 7?0 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired O feae.gesq l.:;:ledciltional
5. Name and Address of Curmnt Fleglstamd Agent 7. Name and Address of New Registered Agent
- - Name ) )

CRISCENZO, JEENI
3077 CASA DEL SOL CIR Street Address (P.O. Box Number is Not Acceptable)
APT # 201

CLEARWATER, FL 33761

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
Siginature, typad or printed nama of reglstned agent and tie if applicatile. {NOTE: Registeted Agant signature reduirad whan reinstating) BATE
FILE NOWII FEE S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust-Fund Contribution. [)  Addedto Fees
10, GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ peiete TITLE [J-Change [ Addition
NAME CRISCENZO, JEENI NAME
STREET ADDRESS | 3077 CASA DEL SOL CIR APT # 201 STREET ADDRESS
Ciy-St-zip CLEARWATER, FL 33761 CITY-ST-2IP
TILE O Delete TILE [ Change [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TTLE £ elete TMLE [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eiY-sT-2Ie * - o i ” CITY-ST-2IP e T -
TILE ] Detets TITLE [[] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I7 CIny-S$1-2P
TMLE [ delete TE [ cnange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ‘ CITY-S7-2P
TALE B . L O opalete o TITLE . . [ Changs [ Additien
NAME _NAME )
STREET ADDRESS o - e . ] STEETADCRESS ’ _—
CITY-$1-2P o i ' CITY-ST-21P " vy "

12. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119, 07$ )(i), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ‘wath; that | &m an officer or director
+ of the corporation ar the receiver or frustee empowered to execute this report as requu’ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed oran an altachmenl dress, with.all other like empowered.
4:2___ | JEEwNT CRI15cENZD 4{//;: gfoy 727-79/-6205

SIG NATURE:
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Dai Dayfims Phona ¥




