2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 27, 2004 8:00 am

e R i ey T P N T T Y TS =
DOCUMENT # P95000052522 * Secretary of State - -
1. Entity N -
ity ame ‘ 05-27-2004 90016 026 ***150.00
CRYSTAL COAST HOMES AND POOLS, INC.
Principal Place of Business Malling Address
8 COACOCHEE DR 8 COACOCHEE DR i
FLAGLER BEACH FL 32136 FLAGLER BEACH FL 32136 oo .. _—
us Tt us -’
Suite, Apt. #, etc. ' Suite, Apt. #, etc. MOOQRE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
59-3326482 Not Applicable
2P Cauntry Zip Country 5. Certificate of Status Desired O ?i-gg;:?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e g gy e = e e el e e e o NEMEL . el s e v - - . _—
g%%';b%éﬁ&R[E)QCE E Street Address (P.0. Box Number ts Not Acceptable)
FLAGLER BEACH FL 32136
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. { am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE S
Signature. lyped'q.?mlea name of registered agent and tilla if apphcabla. (NCOTE: Regislated Agenl signature raquired when reinsianng} DATE
= s *=eF Brection Carmpaign Finaneing————— 8500 May Ba——[—
Trust Fund Contribution. 0 Added to Fees
10. i ¥ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE DPST : {1 Delate TALE [J Change  [] Addition
NAME IBEIGHLE, LAWRENCE E HAME
STREET ADORESS {8 COACOCHEE DR STREET ADDRESS
CriY-ST-2IP FLAGLER BEACH FL 32136 CITY-ST-ZIP
e } [ pelete TME [ change [ Addition
NAME ‘ NAME
STREET ADDRESS v STREET ADDRESS
CITY-ST-2P e CITY-5T- 28
- *
TLE 3 peleie TITLE [ Change ] Addition
- NAME ™ [ e e —— P— e - = - omm - NAME - . N - — - - - e —amm -
STREETADDRESS | - STREET AUDRESS
CiTY-SI-ZIP CiTY-ST-2IP
TILE [ Detete TTLE . [ chaige [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-ST-2IP
TITLE [J pelete TTLE Ol change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS *
CiTY-ST-ZIP I CITY-§7- 2P
TITLE O pelete TILE [ change [ Addition
NAME ) M . NAME o e et e e e v =
STREET ADDRESS STREET ADDRESS )
CITY-ST-ZIP ' CITY-S7-2IP

12. { hereby ceftify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

LN

SIGNATURE: _ 5" ) l:l*cf‘f

SIGNATURE AND TYPED OR BRINTED NAME OF ?c,’r}us QFFICER OR DIRECTOR

Daytime Phone #



