2004 FOR PROFIT CORPORATION

__~”> ANNUAL REPORT (AR) FILED

DOCUMENT # P84000007780 Mar 03, 2004 08:00 AM
1. Enuy Name Secretary of State
KRYSTAL FINE HOMES CO.
Principal Place of Business ’ _.Mailing Address
1069 SW RIO VISTA WAY 1165 SW RIO VISTA WAY
PALM CITY FL 34880 - PALM CITY FL 34830
T s R
Suite, Apt. #, ¢le. Suite, Apt. ¥, etc ) MOORE ) CR2ZEQ34 I -”03)
City & State City & State 4. FEI Number Abp-iied.Fo} -
Zp Country Zw Country 5. Cetificate of Status Cesired [ gesegf qu:c;ﬁ‘mal
6. Mame and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Namie
?1\61\3%16&, IE?(BSEEIT% WAY Streat Address [P.O. Box Number is Not Acceptable) —
PALM CITY FL 34990 —= ==
City FL I Zip Code

8. The atiove named entity submits this statement for the gaurpose of changing ds registerad office or registered agent, or both, in the Stale of Flonda. | am familiar with, and accept
the ubligatons of registered agent.

SIGNATURE —eeo . : I : . =
Signsiura typed or prnted rame of registerad apgont and fide ¥ apolicable {NOTE. Ragslared Agent signaturg ragured whon rensiasag) DATE
FILE NOW!! FEE '? $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $55°.'0° et Trust Fund Contributiar, O Added fo Feas
Make Check Payable to Florida Department of State
T0. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN t1
TIRE P 7 Detete s 3 Change [T Acdition
NAME YANICK, KRISTIN M NAME
STREET ADDAESS | 1069 SW RIQ VISTA WAY STREET ADDRESS ANONNTS31 G
omy-st-zp |PALM CITY FL 34980 _ 3 n-:‘fg;z ?Qg_gﬁﬁf.g 020 {80 a1
s O Celete mE T T T e ohange L Adaiion
NAME NAEE
STREET ADDRESS STREFY ADDRESS
TStz ST -§1-21P
TILE 3 etere TALE [ Change [ Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-219 CiTY-8T-2F
WLE [ Delete WILE O Change 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST. 21 GIFY-SF- 2P
TITLE 3 netere UnE [Jchange [T addition
NAME NiME
STRECT ADDRESS STREET ADDRESS
CITY-ST- 7P GiT¥-57-21P L
TITLE £3 Detete TIME 3 chenge 23 Addition
NAME NAME
STREET ABDRESS STRECT ADDRESS
CiTY-ST-2IP Gy -ST-2IP

12. { hereby cerlify that the information supplied with this filing does not qualily for the exemplion stated in Section 1 19,0?53}{0, Florida Statutes. | further certify that the information
indicated on (his report or supplemental repart is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11

changed, or on an aitachment with an gdress, with all other like empowared
%
/zf/#

SIGNATURE:
PRINTE, e OF sicwiG C{FFICEH O DEAECTOR Date Daytine Phong #




