FILED
2005 FOR PROFIT CORPORATION " * May 03, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000117581 05-03-2005 90076 039 ***150.00

1. Entity Name

CRISLER, INC

Principal Place of Business Mailing Addrass Lot

645 NE 2ND AVE PO BOX 925

CRYSTAL RIVER, FL 34428 CRYSTAL RIVER, FL 34423

R R LR T
Suite, Apt, #, efc, Suite, Apl. #, elc. 04262005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Appliad For

20-1770246 Not Applicable
ap Country Zp Country §. Certilicate of Status Desired O ?ggesq ;:’: dhlonal
6. Name and Address of Current Registersd Agent 7. Name and Address of Now Registered Agent

Name

GARRICK, JOSEPH
502 NW 6TH STREET Strest Address {P.O. Box Numbar is Nat Acceptable)

CRYSTAL RIVER, FL 34428

:

. City FL [ZipCode

8. The ebove named entity submits tffis statement for the purposa of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni_:

»

SIGNATURE X
_,'_ W.mamﬂumﬂmmmum. {NOTE: Pogistored Agant signetre required when reinstabng ) DATE

. - 4

! FlLé NOW!Il FEE ls $150.00 8. Election Campaign Fmancing ss.oo May Be

Aftor May 1, 2005 Fae"wjll beo $550.00 Trust Fund Contribution. a Added lo Fees
10. FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D k) 1 Delete me Ochange [ Additian
NAME GARRICK. JOSEPED NAME
STREET ADORESS | PO BOX 1773 5,23 STREET ADDRESS
CTv-St-2P | CRYSTAL RIVER&GE 34423 CIFY-ST-2P
e D O Detete T O change ] Adaition
NAME GARRICK, DAVID M NAME
SIREET ADDRESS | PO BOX 1719 STREET ADORESS
CIy-5T-2°9 CRYSTAL RIVER, FL 34423 CITY-ST-2P
TIE [ Detete HILE O change ] Addition
NAME RAME
STREET ADORESS STREET ADORESS
CITY-§1-2P CITY-ST. 7P
TME [ Detete TME [ change (] Addition
NAME NAME
STREET ADORESS STREET ADORESS
Cry-S1-2P cy-ST-2P
e 2 Delets TLE O3 range [ Auition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
Tme ] Delete THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-ap CITY-ST-DP

12. | hereby certify that the information supplied with this filing doe
indicated on this report or supplemental report is trua and,4
aof the corporation or the rpceiver or trustee empowered 15
changed, or on an attach: _7 an address, with all fthaf like ermpowerad.

SIGNATURE: A peon M, Gareion ‘('Z?D:jS’ 352 &3 s

SIGNATURE AND TYPED Ofl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona #

not qualify for the exemption stated in Section 119.07}3)0), Florida Statutes.  further certify that the information
rate and that my signature sha¥!l have the same legal effect as if made under cath; that | am an officer or diractor
dcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111




