. 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

DOCUMENT # P96000038406 Secretary of State
- Ently Name 03-19-2004 90069 033 ***150.00
CRABBY GEORGE'S, INC.
Principai Place of Business Mailing Address
1975 BEACH RD 287 S INDIANA AVE Leuvsgvuv
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
us us
- OVS 2ol
Suite, Apt. #, ete. Suite, Apt. #, etc. l MOORE CR2EQ34 (1 1/03)
City & State Ty & State 4, FEt Number Applied For
&‘\9 j L@LU O d I:/Q—’ 65-0667070 Not Applicable
Zip Country ipg\)z, ﬂ Couniry . 5. Cerificate of Status Desired 3 $8'75 Additionaf
2 Mm’ ) Fee Required
6. Name and Address of Current Registered Agent v i 7. Name and Address of New Registered Agent
e P O . - WS . e — e

Eé%KSINI?\I%TAEE%EVRETNﬁE Street Address (P.0. Box Number is Not Acceptabte)
ENGLEWOOD FL 34223

City FL Zip Code

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

\

SIGNATURE
Signatura. typed or printed name of registered agent and title f apphcable (NOTE: Registered Agenl signature required when rainstating) DATE
~FILE NOW1!L, FEE.IS $150.00 . - | .
o Lt L e R 9. Election Campalgn Financin R
. K_A{l\i__eth_hyj,*2904.-?@? Will be $55000 " Trust Fund Contr?bution. ¢ f;jdeO'\gae’ésB °
: Make Check Payable to Flerida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me D O belete TINLE Kl Change [ Addition
NAME RISTOVSKI, GEORGE NAME Dr
STREET ADDRESS | 287 S INDIANA AVE sweer aoovess | 7 OO0 O \/S—fe,lf
emv-st2p | ENGLEWOOD FL 34223 Gy 72 Al puo 0 = 4224 ]
TILE 3 oelete TILE U [dChange [ Additian
NAME ~ NAME
STREET ADDAESS STREET ADDFESS
CITY-ST-2ip . CITY-ST-2IP
TITLE {1 Deete THLE [ Change ] Addition
NAME T - NAME : - : -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -57-21P CITY-5T-2IP
TME [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP

12. I hereby certify that the information supplisd with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the rggeiver or trustes ermpowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an akachyhent with an atjgress, with all other like empowered.
Yol - 24435,
bate ' W7 Phone # .

SIGNATURE:
L ;’-_F;;L;__s_lcn_mgé%ﬁw?so OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR __ _ __ N CayumgPhorg 1




