2004 FOR PROFIT CORPORATION

~— ANNUAL REPORT {AR) FILED

Feb 20, 2004 08:00 AM

ENT # P96000096319
DOCUMENT # Secretary of State

1. Entity Name

KRYSTAL AUTC GLASS, INC.

Principal Place of Busingss Malling Address

13308 US S0 W 13308 US S0 w
LIVE OAK FL 32060 LIVE OAK FL 32060

Suite, Apt. #, etc. . ‘ Suite, Apt. #, etfc. MOORE CR2E034 (1 1{03)

City & Siate Ciiy & Siale 3. FEl Namber ' Apphed For

o 538-34 1 §§l0 . Not Applicable
Zn Countey op Couniry 5. Cernficate of Staws Deswred [ 58'75 Addditional
) ee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass ot New Registered Agent .
Name

%’gggaE ”lj]S'EéoD‘?!NALD Street Address {P.0). Box Number 1s Not Acceplzble) ) —

LEVE QAK FL 32060 — e

City FL J Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. { am fariliar with, and accept
the obligatiens of registered agent.

SIGNATURE . . — haa
Signature, typed of printed name of registered agent and e f appicatle. {NOTE. Fegistered Agant signaturs reguired when rensiabig) . — DATL
FILE NOW!H FEE IS $150.00 ) . :
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gorsibition. 0 Addes 1o Fees

Make Check Payable to Florida Depariment of State B
10. ~___OFFICERS AND DIRECTORS _ 11, ADDITIONS/CHANGES TQ, CFFICERS AND DIRECTORSIN 11
M s} ] Detete Mie [ Change  [3 Addition
NAME LATREILLE, DONALD NAME Uﬂﬂﬂﬂﬂﬂ‘iﬂ?ﬂ?
STREET ADTRESS {13308 US S0W STREET ADDRESS ORs23s08-80014-005 150,00
emv-57-2¢  |LIVE OAK FL 32060 N R i T o
e > 1 Desete mee [C] Change  [J Addilion
NAME LATREILLE, JOAN MAME
STRECTADDRESS {13308 US QO W SIREET ADORESS
Gry-$T-2F LIVE QAK FL 32060 L Cire-SE-2P -
e 2 denete e [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-ZiP ) . CY-S1-2P ) o
TILE [ Deteta TITLE [JChange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P o ) Y- $1- 2P - . o
TITE [ Detete e [J Change [ Addition
MAML NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P o - T -ST-ZP o N .
T [J Detete g [JChage [ Additan
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST- 2P y

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.0?53)0), Florda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiere shail have the same legal effect as if made under oath; that | am an officer or director_
of the corporgtion gr the recelver ar trustee empowered tg execute this repart as required by Chapler 807, Florida Statutes, and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachrent with an address, with gl| otrer like empowerad.

SIGNATURE: {‘

GNATURE AND TYPED OR PRI

£ OF SIGNING CFFICER GR BIRECTOA




