2004 FOR PROFIT CORPORATION

ANNUAL. REPORT (AR)

FILED

DOCUMENT # P96000064234

1. Entity Name

CRYSTAL RIVER ANTIQUES, INC.

Mar 09, 2004 08:00 AM
Secretary of State

Mailiﬁg Address
7568 NE HWY 19

Principal Place of Business

756 NE HWY 19
CRYSTAL RIVER FL 34428

CRYSTAL RIVER FL 34428

2. Principal Place of Business 3. Mailing Address

II“II

I

~ URRTIRAWRO A

Suite, At #, el Suite. Apt. #, etc.

MOORE CR2E034 (11/03) _

City & State City & State 4, FE! Number Applied For
59-3387960 Nat Applicable

Zip Countey D Courtry 5. Certlicate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
S I Name o
g?g?\%Sgi&%SHARLES Street Address (P.0. Box Number is Not Acceptable) B

CRYSTAL RIVER FL 34428

City

- FI: | Zip Code

the obligations of registered agent.

SIGNATURE

Sgnalure typed of printed narme of rag!ﬁe;e_d'a:';cn-t anc nile | abplrcahle

(NOTE Regrsterea Agenl sigralure required whon rainstating]

T = IR

" FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State -

9. Election Campalgn Financing
Trus! Fund Contnpution,

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTCORS 11. — ADBITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN'11° ™

TILE PT : 3 Detete TITLE Ol crange [ Addition
e TSCHUSCHKE, CHARLES NAME R

STREET ADDRESS | B150 W OAK ST STREET ADDRESS - f%fj(}?_iﬂﬂ[l]f:j}?é@B )

arvsTz¢  |CRYSTAL RIVER FL arsi.ze 03/03/04-80037-016 150,00

URE VPS i ) [} Delete ] TiILE ' ] Change ]:IIAddfl'i-o‘n
KAME KEENUM, ARLINE B NAME

STREEFADDRESS (P O BOX B20 N/A STREET ADDRESS

Cv-sT-ZP  [INGLIS FL CITY-ST-2Ip

mE O Delete TILE B O Change L] Addition’
RAME HAME

SHRECT ADDRESS STREET ADDAESS

€ITY-ST-2IP CITY-ST-2P

mE 3 Detete Tl i [ Change ] Addition
WAME BAME

STREET ADDRESS STREET ADBRESS

LTy -ST-2IP LIy - ST- 2P

e i [ Delets e ) Ghange [ Acdition
NAME NAME

SYRECT ADDRESS STREET ADDRESS

GCITY-ST-IIP GITY-51-2IP

TE o 3 Desete TILE T]Change [ Additian
ML NAME

STREET ADDRESS STREET ADURESS

CITY-$7. 2P CITY-ST- 2P

12, | hereby ceriify 1hat the informatjort supplied with this fiting does not qualify for the exemptian stated in Section 1 19.0?}3)("‘:); Flarida Stalules | further certiy that the information
ementai report 1s true and aceurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and {fidl my name appears in Block 18 or Biogk 11 if

indicated on this repart or su
of the corporation or the re:
changad, or on an attac

SIGNATURE: (P/

ent with an her like empowered.

353 - 1955098

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3 /45 /0‘_/
o

Daytime Phore 8



