FILED
2004 FOR PROFIT CORPORATION ~Jan 23,2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P96000002562 Secretary of State

1. Entity Mame

CRISS INVESTMENTS i, INC.

Principal Place of Business Mailing Address

447 ATLANTIC BLVD 447 ATLANTIC BLVD
SUITE #5 SUITE #5

ATLANTIC BEACH, FL 32233 1S ATLANTIC BEACH, FL. 32233 1S

=1 A

01142004 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE Py - AT

£8-3395436 Not Applicable
5. Certifi F Status Desi $8.75 additional
B T T Pe el te et Wl s = W1 5. Certicate of § Desired H Fae Required

6: Name and Address of Current Registered Agent

T ALANTI VD DO NOT WRITE
ATLANIC BEAGH, FL 32233 IN THIS SPACE

— £ e mar e

3. The apove namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famiiar with, and accept

the obiigations of registered agent.

— e -~

SIGNATURE L . : - ML : . .
Sigratyre, !vDedornrlnlednmﬂeolren'ster‘r_edag!muﬁ__ﬁ?ﬂthaﬁk LNQTE Rgms_lgr_edﬁna;ﬂf&jm%‘%?geﬂ ‘:h’?n reigs_l?_hr_?) - - - S DATE, :
1 5 0 8. Election Campaign Financing $5_(]0 May Be
Aftor %fyﬁ?%!of,f:,'wifffg 5250_00 Trust Fung Contribution. [0  AddedioFess
10. " OFFICERS.AND DIRECTORS 1 — — - : -
TMLE D
NAME CRISS, KENNETH L
STREET ADDRESS | 447 ATLANTIC BLVD., SUITE #5 LN R R
oTr-STIF | ATLANTIC BEACH, FL - - , A A D D -
i . - SIS e T e AN EBOOE T30 150,00
NAME
STREET ADDRESS
CrY-ST-2 — . - A . . o e o= e oo T= - N B - T
TITLE
NAME

omsiar . . DONOTWRITE

e IN THIS SPACE

STREET ADDRESS
City-sT-2IP _ . ) ) _ o e - A e

e
NAME
STREET ADDRESS
ciry.st-zp . o e e T T

e
NAME
STREET ADDRESS

cmest-ae - - : - _ Dl PR e e o AR AT ST T R

12, | hereby certity that the infermation supplied with this filing does nat qualify for the exernption stated in Section 118.07(3)(1), Plorida Statules. ) further certify that the inlormation
indicated en this report or supplemental report is true 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 of the receiver or trusiee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed. of on an gtachment with an address, with all other like empowerad.

SIGNATURE: f@ﬁ/_ 4 [“M pl"a . JL/"‘&"L Toi -249-854 G,
B SIGNATURE AHD TYFEQ GR PRINTED NAME QF SIGHNG OFFGER OR DIRECTOR . .~~~ - e e Pl - 0L BemePhoed i




