2005 FOR PROFIT CORPORATION 09-13-330% 90002037 **~558.75

. ..+ ANNUAL REPORT Fs RPN P04000083010

DOCUMENT # P04000083010 R B
1. Entity
CRAZY DAVE'S FIREWORKS, INC. 05SEP 27 PH L4:53

ol .. - LI ATE
Principal Place of Business Mailing Address TALL[:’MS o } LG‘HDA
P OBOX 1479 P 0 BOX 1479 - '
HOMOSASSA SPRINGS, FL 34447 HOMOSASSA SPRINGS, FL 34447

\ ! I

TR s TR T

6.//,_5’ S-EF_SAQIAJDA_ A ‘ j

Suite, Apl. ¥, elc. Suita, Apt. ¢, etc. 05192005 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FE! Number uﬁbﬁ For
L €C ity F/ Nof Applcabla
7 y y G,/ % ¢ Zip _ 1 Couniry | & Certilicate of Stats Desired )a' ?g;"z‘;ﬂﬁmd_ .

ummmumdmmmmmmm 7. Kame and Address of tew Regiatered Agent
Name
LESLIE, DAVID
7529 W TURKEYNECK CT Streel Address (P.0. Box Numbar is Not Acceptable)
, HOMOSASSA, FL 34448
Ci Zip Code
p ” FL |

;& The abova named antify subemita this state the purpose of changing its registared office or registered egent, or both, in the State of Forida. | am familiar with, and accep!
. the obligations of regi agent.— '

R 4 Reaed ode 7/? ?/ 3

s ﬁwwymfdlf-dmmmlm INCTE: Fegriersd AQeS BGnatie Iaquined whan reinguting) DATE
FILE NOWII! FEE IS $850.00 % Elsction Cempaign Financing $5.00 moy Be
Due by September 7, 2005 Trust Fund Contribution. O  addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES 1O OFFICERS AND DIREGTORS IN 11
e 0 O Oetete e OChange [ Addlion
NAME LESLIE, DAVID NOE
STRETADORESS | P Q BOX 1479 STREEY ADCFESS
om-si-¢ | HOMQSASSA SPRINGS, FL 34447 Y5129
TRE [ ek TE Dcage O Additien
NAME KA a
STREET ACDRESS STREET ADDRESS .‘-,’
EmY-51-2P CIFY -S5T- TP
ne [ ek TITLE O Change [ Addiion
NAME " NAME
STREFT ADDRESS STREET ADDRESS
CMY.-ST- 2% CHY-57- 1@
TILE [ Delets TmE Ocrage [ Addin
NAME NALE
STREET ADDRESS STREET ADDRESS
cTy-51-2% . CITY - ST-2°
Tme - O peete Tme Qlcrarge [ Adition
NAME NAME
STREET ADDRESS STREET ADDREES
CITY-ST- 1P Ciy-ST. Iip
e O pelete e [Joenge [ Addition
NAME HAME
STREET ADDRESS STREET A0DRESS
Y- ST- P CATY-ST- TP

12. | hereby certily thal the information Nppladwm’\mllh‘g d 1’ wmmmmmmsmn&dm 11901&3)0 Ficrica Stmas Ilm!\ercaﬂlymmme nicmation
ndicated on raport of supplementa} roport |s true and apCyfate and that my signaturg shall have the same legal stfect s if made under cath; that | am en officer or director
dnwmmummwumgmpmpmdm fie this report as required by Chapter 607, Forida Statutes; and that narmeppearsnalockworﬂlocknn

changed, or on gn gtta
*5"/5"'"""‘

SIGNATURE:




