FILED
2005 FOR PROFIT CORPORATION May 26, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000077480 b 05-26-2005 90027 047 ***150.00
1. Entity Name
CRYSTAL TECHNOLOGIES & PAGING, INC.
Principal Place of Businass Mailing Address 85 4
1604 TENN AVE 1604 TENN AVE 40085
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444
Suite, Apt, #, etc. Suite, Apt. #, etc. 04272005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3460274 Not Applicable
Zp Cauntry Zp Country 5. Cortiiicato of Status Desired ~ []  $8-79 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T
FERNANDEZ, PATRICIA :
1604 TENNESSEE AVENUE Street Address (P.0O. Box Number is Not Acceptable)
LYNN HAVEN, FL 32444
City FL | Zip Code
8. The above named entity submits this statement for urpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligatio isterad agent, - '
g — /2T
SIGNATURE = ’ / .
Signature, typad or printed name of registered agent and title it epplicable. (NOTUsgismrad AQent signature raquirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Teust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (1 Delete TITLE [dchange [ Additicn
NAME FERNANDEZ, ROBERT NAME
STREET ADDRESS | 356 EAGLE DR. STREET ADDRESS
CITY-ST-2IP PANAMA CITY BEACH, FL 32401 CiTy-51-2IP
TILE D 3 Delete TIMLE [ Change [ Additien
NAME SPEERS, JEFFREY NAME
STREET ADDRESS | 404 KENTUCKY AVE STREET ADDRESS
CITY-ST-21P LYNN HAVEN, FL 32444 CiTY-S1-2IP
TiLE (3 Deleta THLE [ Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ar-staR 0 . e~ cuy ST-aP_ . [ - —_——
TMLE O betete TiiLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Ciiy-s1-217
TILE [ Delete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-SE-2P
TILE O Delete TMLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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. | further cariify that the injormation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar vath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ~ e e
G RE ;n}weu wynsn MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prane #




