2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2004 8:00 am

DOCUMENT # P97000022847

1. Entity Name

"CRYSTAL CREEK DEVELOPMENT CORPORATION

Secretary of State

01-30-2004 90073 048 ***150.00

Mailing Address

4400 BAYOU BLVD
SUITE 6B

Principal Place of Business

4400 BAYOU BLVD
SUITE 6B
PENSACOLA, FL 32503

PENSACOLA, FL 32503

2. Principal Place of Business 3. Mailing Address

0

Suite, Apt. #, elc. Suite, Apt. #, etc.

01222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
_50-3434725 SA-343¥ 135 [ [Rei Appicae
Zip Country Zip Country B. Certificate of Status Desired (] $8.75 A‘ddnional
e b o e oo g e e e oo ., . Fe@Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent-—=— ~=<== -
Name

HEIDEBRECHT, PAMELA S
4400 BAYOU BLVD

SUITE 6B

PENSACOLA, FL 32503

Sireet Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

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. tam familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratura, typed or printed name of registered agent and tile if applicatie,

{NOTE: Registered Agent signature requited when reinsiating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May B
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g P [ Delete TITLE O Change [ Acditicn
NAME TIPPENS, GARY G. NAME
STREET ADDRESS | 4400 BAYOU BOULEVARD, SUITE 6B STREET ADDRESS
CIFY-ST-2IP PENSACOLA, FL 32503 CITY-ST-7IP
TITLE 3 Delete TINE O Cange [ Addition
NAME NAME
_ STREET ADDRESS -f - - . _ . STREETADDRESS | _ _ . —— -
CIrY-S1-7IP CITY-51-21P ) —
TITLE O petete TITLE [ change ] Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CY-57-2IP
TILE O oeete 1ITLE O cChange [ 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-2P CITY-ST-2P
TITLE ) Delate TNLE Ochange [ Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$T-21P
TME ] Detete TIME 3 change LT Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CiTy-ST1-2IP CITy-§7-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
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 Biock 11 if

changed, or on an attachment witryn aﬁress. with ali othét like empowered.

SIGNATURE: s MOM@@-

‘lor—gso=se06

RE AND TYPED dR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytrma Phone #




