2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29, 2005 8:00 am

DOCUMENT # P87000027173 Secretary of State
1. Entity N P .
Ty Tame : (3-29-2005 90011 048 ***150.00
CRYSTAL BUSINESS SOLUTIONS, INC.
Principal Place of Busingss Mailing Address
556 FLORDIA CENTRAL PKWY PO BOX 521929 SRR T
1000 LONGWOOD FL 32752
LONGWOOD FL 32750
Suite, Apl. #, etc. ) Suite, Apt. #, elC. 15t MOORE CR2E034 (10/04)
City & State y City & State 4, FEI Number Applied For
' o 59-3436253 Not Applicable
Zip 1. Country ap Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
B —— = -B.-Name and Address of.Cuttent Hegisterad Agant - == :7..Namea.and Address.of. New Heglstared Ageni._.._- i Tt

] _ Narng D , , , -.Z
?ﬂlgLég’ 4R2Q7GNEC§RTH ~. Street Address éiﬁ mberﬁgtﬁ\c ptable)
28l Florion Cenmner PKJY

SUITE 105
LONGWOOD FL 32750 SIAAJ'C [oo0

S YPIL)) FL | *3%750

8. The above named entity submits this statefnent for the purpose of changing its registered office or registered adent, or both, in the State of Florida, |am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwre, lyped or prnted narma ¢f tegrstered agent and lille i apahcatble {(NOTE Regrstered Agant sgnature lequired when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

“10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1

TI1LE DP : [ Delete . TILE Y4 [Zfhange (] Addition
NAME DOLLAR, ROGER NAME LA
STREET ADDRESS | 1115 CR 427 N SUITE 105 STREET ADDRESS Dﬂ Fdnﬁk cevmar PEWY, # L0
orv-st-zp | LONGWOOD FL 32750 GiTY-ST-2P m wiph L EL 32760

4 Fd .
TLE [ Delete TITLE [ change  [[] Additien
NAME ' NAME
SIREET ADORESS STREET ADDRESS
CiTy-81-21P ’ CITY-ST- 2P T
HILE : 1 Delete TLE [ change (] Addition
NAME ’ I 1 ) —
SIREEY ADDRESS STREET ADDRESS
ciy-SI-7p . CITY-SI- 2P
THLE ' 1 Dalete TITLE ] Change [ ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CITY-S1- 2P
THLE . 1 Delete FITLE []change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1. 2P .
TILE 1 Delete TTLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2iP CIIY-S1-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or directer
of the corporation or the receiver optrustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an ggldress, with all other like empowearad.

SIGNATURE: : e Dolliy 3/25'705 Y37-334-5832

HRECTOR Data - Caytre Phone #

i



