FILED

2004 FOR PROFIT CORPORATION May 13,2004 8:00 am

ANNUAL REPORT {(AR)

Secretary of State

05-13-2004 90005 Q03 ***150.00

DOCUMENT # P97000077480

1. Entity Name

CRYSTAL TECHNOLOGIES & E‘AGING, INC.

Principal Place of Business Mailing Address HAVE U A

1604 TENN AVE
LYNN HAVEN Fl 32444

1604 TENN AVE
LYNN HAVEN FL 32444

I

R

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, MOORE CR2E034 (11/03)
City & State City & Stale 4. FE! Number . Applied For
. 59-3460274 Not Applicabie
" " ™

Zp Country die Country 5. Certificate of Status Desired ] 3875 Addlllnnal

. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
# __j_Name -__ _ ._. S A N )

FERNANDEZ, PATRICIA

Street Address (P.O. Box Number is Not Acceptable)

- 1604 TENNESSEE AVENUE
dh LYNN HAVEN FL 32444

City

FL J Zip Cods

& above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Spefod

*."the obligations of registered agent.
DATE

iucia ‘sz«@ﬂdﬂa/ '

. Signawre. typed of Printed name of registerad agent and tite if anph@e

(NOTE: Remstered Agenl signature required when reinstating)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ) OFFICERS AND RDIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

e » D 1 pefete TME Clchange (3 Addition
NAME FERNANDEZ, ROBERT NAME

STREET ADDRESS | 356 EAGLE DR. STREET ADDRESS

CITY-§- 2P PANAMA CITY BEACH FL 32401 CITY-S1-7Ip

TITLE D [ celate TILE [ Crange T Aadition
NAME SPEERS, JEFFREY NAME

STREET ADDRESS | 404 KENTUCKY AVE STREET ADDRESS

GITY-ST-21P LYNN HAVEN FL 32444 CITY-ST- 2P

TLE [ Detete TMLE [} Change [ Addition
HAME HANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelste TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-S1- 2P CITY-ST-2IP

me 3 Delete TILE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 7P GiTY-ST-2IP

TIMLE 7 Delete TTE [JChange ] Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CHY-ST-ZIp /7 CITV-ST-2IP

12. i hereby certify that the mfom'\'a’iioﬁ supptied with thiz filing does not qualify for the exemption stated in Section 119.07(3)1), Fierida Statutes. | further certify that the information
indicated on this repernt or sugplgmental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ivefor trust 10 execute 1nis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the carporation or the re
changed, or on an atta dress, with all other like empowered.

SIGNATURE:

Slofoy

Date

IS

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

£<D-q2-9333

Dayume Phone #




