2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entiy Narme Secretary of State
CRISTOL MARKETING COMPANY
Principal Place of Business Mailing Address N .
237 HUNT CLUB BLVD. 237 HUNT CLUB BEVD.
SUITE 102 SUITE 102 -
LONGWOOD FL 32775 LONGWOOD FL 32775
i s ARG ATR R
Suite, Apt # etc Suste, Apt #, etc MOORE CR2EG34 {11/03} -
City & Siate City & State 4, FE{ Nﬁrhber ) Applied Far
59-3165413 Not Applicahle
Zip Country Fasl Country 5. Cerlificate of Status Desirad O ?i.gg :‘;ﬁsional
8. Name and Addrass of Current Registered Agent 7. Mame and Address of Now Registered Agent
Name .
gg;sgglﬁ’T%&%EgLva Sirgat Address {P.0. Box Number is Not Acceptable)
SUITE 102 — =
LONGWOOD FL 32779
City FL Ai Zig Code

8. The anove named entity submits this statement {or the purpase of changing its ragistsred office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the abligations of registered agent.

SIGNATURE -
Sugnatues. yped ar pontad neme of togistered agent andt Iile f apaticanle MOTE. Regaiered Agerit signaise regunred when remsiaiag) DATE
FILE NOW!! FEE IS $150.00 . o
After May 1, 2004 Fee will be $550.00 S Eloction Campaign Francing - $5.00 way ke
Make Check Payable to Florida Department of State
16. OFEICERS AND DIRECTORS N K ADDITIONS/CHANGES 10 OFfICERS AND DIRECTORS 1 13
TTE DPTS 1 petete HILE [3 Change [ Addition
MAME CRISTOL, KENNETH H HAME BE fgg,qg%{}ggﬁ?gm .‘t 0.0
SYAEET ARDBESS | 237 HUNT CLUB BLVD., SIHTE 102 STREET AGDRESS ¢ 150.
CTY-ST-TP LONGWOOD FL CiTY.S1. 2P
TILL A4 ] Detete TE [Cthange ] Addition
NAME CRISTOL, KATHY HAME
STREET ADDRESS | 237 HUNT CLUB BLVD., STE. 102 STREEY ADDAESS
CITY-51-2P LONGWOOD FL CITY-ST-2IP
HILE M detets THLE O oharge T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
LATY-ST- 2P CITY .57 2P
THLE O petese HIE [ orange T Addilion
NAME NAME
STAEET ADORESS STREET ADDRESS
CHTY-SE- TP CITY. 5T- 7IP
TILE M pelete hitH {3 Changs ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST- P CITY-57- 7P
TiILE ] pstete WLE DI change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY.-ST- 2P

12. | hereby certify that the information supgtied with this filing does not qualify ior the exernplion stated in Section 119.0?53)(73. Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repent is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recetver or trustee empowered 10 execute this repornt as required by Chapter 807, Florida Staiutes, and tha! o1y name appears in Block 10 or Block 11 if
changed, or or: an aitachment with an address, with all other kke empowered —

pval

SIGNATURE: Wfﬁ. wﬁﬁ Keanedty H. Crists/ [~2E~0x AT FTTL- SV

e T AR TYDSD (Y TERINTEN HARME (T S MNING OEECED A3 NBRESTRS [ WP . S




