FILED

Feb 25, 2005 8:00 am
2005 FOR PROFIT CORFORATION Secretary of State

DOCUMENT # P96000002562 02-25-2005 90145 007 ***150.00

1. Entity Name

CRISS INVESTMENTS I, INC.

Principal Piace of Business Mailing Address
447 ATLANTIC BLVD 447 ATLANTIC BLVD
SUITE #5 SUITE #5
ATLANTIC BEACH, FL 32233 1S ATLANTIC BEACH, FL 32233 US
T R REAR AR IR A
/ ?3‘1‘ Se [vﬁ 6:'/&,”(9 0’2- | €3 e [uA Gﬂ'—\wﬂlﬂ 0’2,
Suile, ApL. #. elc. Suite, Apl, #, elc.' 02142005 Chg-P CR2E034 (10/03)
City & Siale City & State 4. FEI Number Applied For
At A Tie Aep K L - ATt c Beacd - 59-3395436 Mot Aplicable
Zio Counlry-' Zp Country 5. Certificate of Status Desired L] $8.75 Acditional
R2232 3 3z Z b ’ _ Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address ot New Registered Agent .. -
) : Name .
CRISS, KENNETH L. Strest AddresséPeO/Box Number is Nz;ccamab;e)
447 ATLANTIC BLVD 0.
(%3 v A for P £,
SUITE #5 £
ATLANTIC BEACH, FL 32233 A+lantic @uprJ L S22 38 R
City FL Zip Code

8. The above named gnlity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am tamiliar with, and accept
tne obligations of registered agent.

SIGNATURE lé‘-w{.&(_ 97’4«/‘ — ,!’i /0 >

Sgnature, lybed or prnted nama of egoni and titke it (NOTE: Ragraterad Agenl exgroture rsaured whan ronstabing) DATE
EILE NOW!H! FEE IS $150.00 9, Election Camua‘ign Financing a $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees l So
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
| ome D O Delete | me P change [ Addition
NAME CRISS, KENNETH L NAME
STREET ADDRESS | 447 ATLANTIC BLVD., SUITE #5 steer avoness (6 3 Seled & r i o 10 2,
omv-s1.2P | ATLANTIC BEACH, FL A cry.sr-ze At AT Renacl =, 22122
TILE O peiete e Oichange [ Aadition
HAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 21P CIry-sT-28
THLE O etete TITLE Ochange [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cnv-stze | L } L e - CIY-S7-2P .- R -
T [ Detete TITLE O change [ Adgilien
HAME NAME
STAEET ADDRESS STREET ADDRESS
CiY-§1- 2P ClTY-S1-8F
T 0 oetere TITLE ] Ochange [ nadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST1-2IP CITY-ST-2P
TITLE 7 Delete TITLE Dhchange [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-§7-2IP

12. | hereby certily that she information supplied with this filing does not quaiiy for the exemption stated in Section 118.07(3)i), Florida Statutes. I further cedily that the information
indicated on this report or supplemental report is true and accurale and thal my signalure shatl have the same legaf eftect as if made under oath; tha | am an officer of ditaclar
of the corporation or Ihe receiver or rustee empowared 1o execute this report as réguired by Chapler 807, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like ampowered.

SIGNATURE: Veorrtl  bur 2/19/e 5 qor-149-40s 2

SIGNATURE AND TYPED OR FRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

Daytime Phore #




