2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000056465

1. Entity Name
CRIMI DEVELOPMENT COMPANY

Mailing Addraess

10762 S, US HIwY 441
BELLEVIEW, FL 34420 US

Principal Place of Business

10762 3. US HWY 441
BELLEVIEW, FL 34420 US

DO NOT WRITE IN THIS SPACE

FILED
Mar 02, 2005 08:00 AM
‘Secretary of State

AN GO GATR

01212005 No Chg-P CR2EQ34 (10/03)
4, FEI Number Applied Far
50-3266402 ot Applicable
i ; $8.75 Additional
5. Certificale of Slatus Desired a Fee Roguired

6. Name n;d Address ‘gf Currei:t Registerod Agent o

CRIMI, MICHAEL JR
5925 SE ABSHIER BLVD
BELLEVIEW, FL 34420

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for Be purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Sigratura, typsd or printad nam@ of regislored agent ond Lille it applicable

[NOTE Regislared Agen| signatula rsquited when remslaling)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be
Added to Fees

10, ~ QFFICERS AND DIRECTORS I

TRLE P

NAME CRIMI, MICHAEL JR,
STRECT ADDRESS | 10762 S. US HWY 441
crv-stzP | BELLEVIEW, FL 34420

TTLE D
HAME CRIMI, DEANNA
STREET ADDRESS | 10762 S. US HWY 441

5231
060013 150,00

CITY-S1-2P BELLEVIEW, FL 34420

IMLE

NAME

STREET ALDAESS
CITY-51-2IP

TIME

NAME

SIRCET ADDRESS
CITY-8T1- 2P

E

NAME

STREET ADDRESS
CITY-5T-2IP

TIE

NAME

STREET ADDRLSS
CITY-57-2IP

DO NOT WRITE

IN THIS SPACE

12. | hereby caertify that the information supplied with this filin

changead, cr on an atta ant with an address, | other Jike empowerad.

~

does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the Information
indicatad on this report or supplementa) report is true and accurata 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 tgceiver or trustee empowsted to executs this report as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Blogk 11 if

SIGNATURE:

IGHATURE AHD TYPED OR PHFINTED NAME OF SIGNING DFFICER GR RIRECTOR

¥ Data

Daylme Fhana ¢

Q2/14os™

VEAMNA 3.0, CETML



