2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 24, 2004 8:00 am
DOCUMENT # P96000026052 Secretary of State

1. Entity Name
KRISMAN ENTERFPRISES, INC. 03-24-2004 90002 010 ***150.00

Principal Place of Business Mailing Address
1474 W GRANADA BLVD 1474 W GRANADA BLVD
ORMOND BEACH, FL 32174 ORMOND BEACH, FL. 32174
e T {HTE LT
1¥6Z L. GRAMDA B ). GRepi DY Bt :
uite, Apl. #, elc. ite, Apt. #, etc.
74 Zio j“z o 03192004  Chg-P CR2EC34 (10/03)
City & State Cily & State 4. FEI Number Applied For
OM Oda MCIJ Q— ORMO‘I-Q gEA.“H » r . 59-3369834 Net Applicable
;pz J 74_ y;oz::‘ s/a ;& ¥4 y yg) untrsy’ S/, 5. Certificate of Status Desired a ?eae-;asq l.:dr:éﬂonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
"HOWERTON, JAMESB ~ - - _g%‘gb:\(;e _ '}?:?Ntﬁff 8.
e ress U Box Number 1s Nol ACCe] e
ORMOND BEAGH, FL 32174 16z o DA BLY,
<10
Ci Zip Cod
ORMPNE BEACH FL | 835 7o

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, ang accapt

A TZEes O0cGor £-8-pY

and iitle ¥ apphable. (NOTE: Regiztered Agent signaturs required when renetating)

4‘.2 NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Bo
" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 1 peete e L2 BT hange [T Addition
NAME HOWERTON, JAMES B NAME ERITON . TAanES ‘g&
STREET ADDRESS | 4555 S ATLANTIC AVE #4202 sRE RS [/ BAB FORDOSM CIBCLE
omy-s-zP | PONCE INLET, FL 32427 O-ST20 ST MERMGE . Fi-. BTiZe
TITLE \Y 1 Dalete e YrlE - PR ES DERT BAnange O Adosion
NAME HOWERTON, JOANL NAME Hou;g ron __ Sonal .
STREET ADDRESS | 4555 S ATLANTIC AVE SRETAUES | g g Frse.oagh M cE
CTY-S1Z7 | PONCE INLET, FL 32127 CTY-ST-2P 2ZJ28&
TME 3 petete TLE [ Change  [] Addition
NAME NAME
. STREET ADDRESS | . L o STREET ADDRESS o
Temvest-zp | ST CRY-51-2P t - C I 1
TILE 1 petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME O oeiete -~ TIRE [ Charge [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2° cry-ST-2P
TE o ’ [ Detete TLE [Jchange [ Addition
NAME ! NAME
STREET ADDRESS .. STREET ADDRESS
onv-si-zp | . . CITY-ST-2P

12. | hereby cetify that the |nformal|on supplsed with thig filing does not qualily 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 diractor
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, of on an atachme th an address, with all other like owered

SIGNATURE: 25 f 3 /ﬁ'-b% (%8C) L.72- St/

D OR PRII'I'ED'NAII! OF SIGMING OFFIGER OR DIRECTOR Daytime Phone ¥




