wh

Fy

» 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

| DOCUMENT # P96000064234 Mar 04, 2005 08:00 AM
1 EattyNeme : : Secretary of State
CRYSTAL RIVER ANTIQUES, INC.
Principal Place of Business i- . ' Ma;lling Address
756 NE HWY 16 756 NE HWY 19
e NRMCMAARAM AR
2. Principal Place of Business ™~ " | 3, Mailing Address
Suita, Apt. #, etc. _— _ -~ Buite, Apt. #, elc. B 15t MOORE CR2E034 (10/04)
City & State o o City & Stais ' 4. FEI Nuymber Applied For
. _ B 7 59-3387960 Not Applicable
Zp Couniry ap Country 5. Certificale of Status besired ] ?i'giaf;;mnal
'6. Name and Address of Current Registered Agent | -~ 7. Name and Address of New Registered Agent
= - Name T T = : T
]8-1Sé:(l)-l %Sgl:ilé%—rc HARLES Street Address {P.O. Box Number is Not Accepiable)
CRYSTAL RIVER FL 34428
City FL Zip Cede

8. The above named entity submits this statement Tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1am familiar with, and aceept
tha abligations of registered_agent. .

SIGNATURE S -
Signature typed or priited narme of regstared agant and hile § applicabls ) NCTE Hé'gwsleléd Agent signature regured when winztalingy ' DATE
- T T AR - e e 3 Ve e (,_ - =
11 FEE -
Aﬁeﬂhlf-lg NIO;NO{)E F V;s'“s;sowogn a0 D 9. Election Campalgn Flnancing 85.00 may Be
r May 1, ee il Be A . TrustFund Contribution.  [1  Added to Fees
Make Check Payable to Florida Department of Staie
10, =~ QOFFICERSANDDIRECTCORS = 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
I PT R = [Dopdete e - . Tl ohange [ Additon
2

NAME TSCHUSCHKE, CHARLES MAbdE 13 ”%Eg”gg@g%%igggﬁﬂl 150000
CTREFT ADDRESS | 8150 W OAK ST STPLET ADORESS Lt Lt
CY-ST-2IP CRYSTAL RIVER FL CUY-S1-2F
WL VPS - T Dejete E , [CIchange [ Addiiion
NAME KEENUM, ARLINE B RANE
STRECT ADDRESS [P O BOX 820 N/A CIRFLE ADGRESS
Ly-51-2P INGLIS FL. CTY S1-7F
THLE ' i 3 Delets o [ change ] Add®on
NAME NAME
SIREET ADDRESS SIREET ADDRESS
ClIfY-S7. 2P v -s1.2Ip
WiLE T I T pelete e [Ichange T Addition
NAME NAME
STRECT ABDRESS SIREFT AUDRESS
Ory-S1-2P CIY-S1-2Ip
TILE ’ I Delete TLE T Clchange (T Addition
NAME KARIE
STREET ADDRESS SIRFET ADGRESS
CITy-SI-ZP 2UTY-ST- 7
e - Dlogate Y e ) T [Jochangs [ Addition
HAME NAME
SIRLET ADDRESS SIREET ADDRESS
CIe-ST.2IP oY ST-71P

12. | hereby certifrl that the information supplied with this filing does not qualify for the exemption stated in Saction 1 i9.07£f3)(t)) Florida Statutes. | {urther certify that the information
indicated on this report or suppiemental repart is true and aceurate and that my signature shall have the same legal effect a$ if made under oath; that 1 am an officer or director
of the corporation or the recelver or trustee empowersd to execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blozk 11 Jf
changed, or on an attachiment with an addrass, with all other iike empowered.

/
SIGNATURE: ___cdod Joduet  CugpLES  Tochutch e 3 J2/6x B
SIGNATURE AND TYPED R PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date r=7 Daytme Prong 4

—_— . o —




