2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # P96000007370 Secretary of State
1. Entity Name
'y 03-15-2004 90017 016 ***150.00
CRYSTAL FANTASIES, INC.
Principal Place of Business Mailing Address
14643 SUNSET DR 14643 SUNSET DR
LARGO FL 33774-4812 LARGO FL 33774
US o e e e e o e us.. . - e e .- .
SU“E, AD{ # et SLMG, AFJL # etc. MOOHE CHZE034 (1 1,,'03
City & State City & State 4. FEl Number Applied For
59-3356926 Not Applicable
ap Country 4p Country 5. Certificate of Status Desireqt O ?eae-gi 3?:(:“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S L . e
%ﬁ’\g%'gxg‘%ﬁ’w R Street Address (P.0. Box Number is Not Acceptable)
LARGO FL 34640
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agsent.

SIGNATURE
N Signature. typed or primed name of registered agent and filla il applicabla. (NOTE: Registared Agen! signaturé requred when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. J Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
© TMLE sD O pelete e [ Change [ Addition
NAME SMITH, WELMA J NAME
STREET ADDRESS | 14643 SUNSET DR STREET ADDRESS
CITY-ST-ZiP LARGO FL CITY-ST-28p
TTLE P [ Deiete TIE [JChange [ Addition
NAME  * SMITH, RANDAL L NAME
STREET ADORESS | 14643 SUNSET DRIVE STREET ADDRESS
CITY-ST-ZIP LARGO FL CITY-ST-2P
TMLE _ O pelete TITLE EI Change  [CJ Addition
LY e e e - [ - e BNAME - —— - S TE T S e e e e —
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZP
TME L1 Delete TILE [ Change  [Z] Addition
NAME : NAME
STREET ADDRESS STREET ABDRESS
CiT¥-ST-7IP CITY-ST-2IP
1ITLE [T velers TITLE [C1Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-20P CITY-ST-2iP
TME J elete ME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iIP

12. | herepy certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i). Florida Slatutes. ! further certify that the information
indicated on this report or supplemental report is trug 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 corperaticn 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 cn an attachment with an address, with 2|l other like empowerad.

SIGNATURE: Welma T Smi7d 3-7-0¢ (727) £42-2236

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 5} Date Dayllme Phone #

SIGNATURE AND TY|




