2004 FOR PROFIT CORPORATION _ '
- _ANNUAL REPORT

DOCUMENT # P98000027330

1. Entity Name
CRIST NLP, INC.

Principal Place of Business i Mailing Address
1426 GULF-TO-BAY BLVD,, STE € 1426 GULF-TO-BAY BLVD., STE ¢
CLEARWATER, FL 33755 CLEARWATER, FL 33755

AR A A

01052004  No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
NOT APPLICABLE Not Applicable .
5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Ragistered Agent

- a—— T - [ J

CRIST, JAMES
1426 GULF-TO-BAY BLVD., STEC
CLEARWATER, FL 33755

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. | am familiar with, and accept
-, the qbliga{is)r_ls__pf registered agent. T

R

SIGNATURE § . N
B L A Sme,mpedaprmdmdregumedmendmledapplmme. (NOTE: ¥ Agent u cquined when DATE

LTI

S EE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be oL
. After May 1, 2004 Fae will be $550.00 Trust Fund Centribution, a0 Added to Fees

10. OFFICERS AND DIRECTORS }

TME o { N

NMME- ~ - -| CRIST, JAMES G

STREET ADDRESS | 1426 GULF-TO-BAY BLVO., STEC
om-5T-2F | CLEARWATER, FL 33755

TE

NAME

STREET ADDRESS
CITy-SI-2P

TmE

NAME

STREET ADDRESS
GITY-ST-20

TILE

NAME

STREET ADDRESS
Crry-S1-2I¢

TE

NAME

STREET ADDRESS
CiTY-ST-21P

TILE -
m}ﬁ RN N
- STREET ADDRESS | = *
CTY-ST-2P. <% & -

o
LY

This filing does not qualify for the exemption stated in Section 119.0??3)0). Florida Statutes. | further certify that the information

12. | hereby Cériify thal the iNormation, N
ingi i rt is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or girector

indicated on this report olgupp)

==~ of the corporation or the r Siee empoykered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
. {charpge'd_. or on an aftach . dress, yith all other ke empowered. N . ce
SIGNATURE: / /é /Otf 727- 4 7- 3822
. AE AMD TYPED OR PRINTED NAME OF SIGNING DFFCER OR DIRECTOR 7 T Date Daytme Phone #




