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

ANNUAL REPORT Secretary of State

DOCU M ENT # P03000089872 - 05-03-2004 90760 009 ***158.75
1. Entity Name
CRISAFI SERVICES, INC.
Principal Place of Business Mailing Address ‘
1991 RYAN ROAD 1991 RYAN ROAD
ST. AUGUSTINE, FL 32092 ST. AUGUSTINE, FL 32092 1 q 0 1 7 74 2
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Ys5-052 ({825 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired ~ []  98+1 2 Additional
Fee Aeguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
CRISAFI, PATSY J .
1991 RYAN ROAD Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32092
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
PR
SIGNATURE ks :
N Signature, yped or printedfiame of registered agent and title if applicable. {NOTE: Registered Agen signature required when reinstating) DATE
. ')
e ow!ll FEEIS $150.00 ~ 9. Election Campaign Financing $5.00 May Be L
Aﬁe::\}l-aeyﬂl s 2004 Fee 'swﬁ Eg 2550_00 Trust Fund Contribution. O Added to Fees
.10, - .+ OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P L O paete e , [ Change [T Adcition
NAME CRISAFI, PATSY .[ NAME
STREET ADDRESS | 1991 RYAN ROAD, . STREET ADDRESS
cmv-sT-2p | ST. AUGUSTINE, PL 32002 CTY-ST-21p
q TEF VP H ! - O Deiete me [J Change [ Addition
Sl NUDO, LISA v NAME
' . STREET ADDRESS | 448 NARROWS ROAD  STREET ADDRESS
 CIiY-3T-2IP CONNELLSVILLE, PA 15425 CITY-S7-2IP
TILE S {7 pelete TITLE [l Change [ Additien
NAME CARTER, JACKIE ) NAME
STREET ADDRESS | 1991 RYAN ROAD - STREET ADDRESS
cry-s1-20 1 ST. AUGUSTINE, FL 32092 '} cmv-st-zp -
TITLE T [ Delete THILE [} Change [ Addition
NAME CARTER, JACKIE ) NAME
STREET ADDRESS | 1191 RYAN RCAD STREET ADDRESS
CITY-5T-21 ST. AUGUSTINE, FL 32092 CITY-57-2IP
TIME O pelete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2tP CITY-ST-2IP
TITLE 3 Delete TILE [JChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accuratgzand that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recei & ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta / /

SIGNATURE: -
SIGNATURE AND TYPED QR PRINTED NameOT SIGNING OFFICER OR DIRECTOR Date Daytlme Phone #

this report as re:




