LAY TS IR 1 AR UIRA T VN

ANNUAL REPORT FILED

DOCUMENT # P03000101615 Apr 21, 2004 8:00 am
1. Entity Name
CHRIZMA, INC. ecretary of State
04-21-2004 90036 017 ***150.00
Principal Place of Business Mailing Address
610 SOMERSTONE DRIVE . 610 SOMERSTONE DRIVE
VALRICO, FL 33594 VALRICO, FL 33594
R OO C G ERA
Suite, Apt. #, elc. Suite, Apt. #, elc, 03212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For -
- 0073?94/0 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?.?s';{?q lﬁge‘i:iiﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narna
J-JEFEREY.A.DOWD, P A~ o i 2 mam iz . _ . . A
3016 US HIGHWAY 301 N Street Address (P.Q. Box Number is Not Acceptable)
SUITE 900

TAMPA, FL 33619

City FL Zip bode

8. The above nramed 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 registared agent.

SIGNATURE
Signature, yped or priinted name of registered agent and tijeit applicabla. (NOTE: Registered Agant signatute required when reinstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. D Added to Fases
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFCERS AND DIRECTORS 1N 11
TITLE PTD O celete TITLE [ Change [ Addition
NAME CRISWELL, ANNE M NAME
STREET ADDRESS | 610 SOMERSTONE DRIVE SIREET ADDRESS
CITY-ST-71P VALRICG, FL 33594 CITY-ST-2IP
TILE Vs I belete TIMLE [ cChange ] Addition
NAME CRISWELL, SCOTTR NAME
STREET ADORESS | 610 SOMERSTONE DRIVE STREET ADDRESS
CITY-ST-7P VALRICQ, FL 33594 CITY-ST-2IP
TLE 7 Delete TIE O Change [ Addition
HAME NAME
STREET ADDRESS , ] _ || STREET ADDRESS . _ ) B
sty T T — T T W cvisTme | - T e T T
TITLE 3 pelete TITLE ‘ DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F _
TLE 3 pelete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S$T-21P
e L] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-21P

12. | hereby certify hat the information supplied with this filing does not qualify for the examption stated in Section 118,07(3i), Florida Statutes. ! further certity that the information
indicated on this repor or supplemental 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 diractor
of the carporation or the receiver or trustee empowared to exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed. or on an attachment with an address, with all other likeé empowered.
SIGNATURE: . L4 / Njpd  813-521-2109

FICER OR DIRECTOR 7 Da




