FILED

2005 FOR PROFIT CORPCGRATION Feb 25. 2005 8:00 am
ANNUAL REPORT (AR) glécre,ta of Sta tg
DOCUMENT # P03000133834 T ry
1. Entity Name 01-26-2005 90008 003 ***150.00
CRISTY & JANINE ENTERPRISES, INC.
Principal Place of Buginess Mailing Address
903 SYMPHONY BEACH LANE 803 SYMPHONY BEACH LANE bbUULDOL
APOLLO BEACH FL 33572 APOLLO BEACH FL 33572
e v ARG RIOOERAAR
Suita, At o, etc. Sua, AL #, aic. 15t MOORE CR2E034 (10/04)
City & Sta® City & State 4, FEI Number ] . Applied For
ju 0— 03 ?96 =23 Nol Appiicable
ap Counry e Country 5. Canficats of Status Dasired [ fg-gesq Additanat
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registersd Agent
Name
g(?:f g‘?id%ﬂSLYY%EACH LANE Street Address (P.Q. Box Number is Not Acceptable)
APOLLO BEACH FL 33572 .
N Ciy FL l Zip Coda

8. Tha above named entty submils this statemenl lor the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. ”

SIGNATURE

SQNaLUE, Wped &t plnted name o NOTE R Apart HeCm e ) DATE

9. Election Campaign Financing  $5.00 may Bo
TrustFund Conrbuion.  []  Added lo Fees

[T ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e e CJchange [ Acdlion
HAME ROCCA, CRISTY A g
SIAEET ADORESS [ D0F SYMPHONY BEACH LANE STREET ADORESS
cIy-51-2F | APOLLO BEACH FL 33572 CirY-s1- 7%
NI VP [ Deters o Wi O Change [ Agdition
HAME ROCCA, JANINE A NAME
SIREE) ADDRESS | 203 SYMPHONY BEACH LANE STREET ADORESS
crr-sr.7p | APOLLO BEACH FL 33572 CITY-51-20 .
we . ] 7 Detats e r w2 > Dcangs  EKddiion
g - oo Town A FoccA _
STREET ADORESS SIS | GDp3 Syagdyonty BeAck bAne
Gy Spp = | —— - L e e QOISR | APOCLD OCACH, - ISP — - — |
L 7 Delete Tng ] [3Change [ Addition
NAME ‘ NAME
SIREET ADDRESS STREET ADDRESS
CFY-S1-0P arY-si-p
Hie . O Detets itf Ochange [ Asdillon
HAME NAME
STREET ADDRESS STREET ADDRESS
Cuy-sr-ap CITY-S51-2P .
WLk O Detets nie O change 7] addition
HAME HAME
SIREET ADDAESS STREETADORESS |
Y- S1-2P . QrY-s1- P

12. | hezeby certify that the information supplied wilh this filing does not quality for the exemption siated in Section 119.07{3)(h, Florida Statutes. | furthar certily that the information
indicated on this repert <r supplemental report is bue and accurate and that my signature shall have the same legal effact as il made under oath; that | am an officer ot director
of the corparation or the receivel or busiee empowerad o exscule b as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ed, or on an atiachment with an address, with all gther like rad g/j!
(2. /Ao/s’ L5733/
/ Ld

Duiw Dwytrne Prons #

SIGNATURE:

SIGNATURE AND T OH PRINTED NAME OF SIGAING OFFICER OR IRECTOR




