2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) Mar 25,2004 8:00 am

DOCUMENT # P99000017663
1. Bty Koo Secretary of State
CRC OF WEST FLORIDA, INC. 03-25-2004 90025 004 ***150.00
Principal Place of Busness Mailing Address
5413 SHAW STREET PO BOX 331
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
59-3562973 Not Apglicable
Zp Country zp Country 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁ.lNgéhl‘L(WFg#RNgE% Strest Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34652
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered oftfice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, typed or pented name of regisiered agent and titie  applicable. (NOTE. Ragisierea Agent signarure required when rainstating) DATE
. ~FILE NOWN! FEE IS $150.00 -~ . - . ,
. i A o ) S 8. Flection Carmpaign Financin
) :Aﬂer.May 1,2004 Fee will be $5500° Ve Tri(s:t"‘;znd C:ntlr?t;]un‘on. th O 23'330'\2225 °
. Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE® vD ™ Delete TIE [ change  [J Addition
NAME SANGRIANG, RICHARD NAME

STREET \DORESS 9726 SAND STONE LANE STHEET ADDRESS

cm-ﬁ-zap PORT RICHEY FL 34688 CITY-ST-2IP

TIE PTD 3 pelete TITLE ] Change  [J Addition
NAME JANCZLIK, FRANK J NAME

STREET ADDRESS | 5413 SHAW STREET STREET ADDRESS

CITY-ST-2P NEW PORT RICHEY FL 34852 CITY-ST-2IP

TTLE S O celete TME [ Change [ Addition
NAME JANCZLIK, PATTI DIANE : NAME

STREEY ADDRESS | 5413 SHAW STREET STREET ADDRESS

CIY-51-7IP NEW PORT RICHEY FL 34652 CiTY-ST-2IF

TmE [ Dalete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-$7-2IP

TME [ Deiete TLE [ Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CIY-57-20P GITY-ST-2iP

THLE (] Delete TTLE [JCrange 7] Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

EITY-51-71P CITY-ST-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addfess, with all other like empowgfid.

SIGNATURE:




