2004

ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

DOCUMENT # P99000039053

1. Entity Name

CRYSTAL FEATHERS CARVINGS, INC.

Principal Flace of Business

600 NORTHWEST 63RD PLACE

QCALA FL 34475 OCALA F|

Mailing Address
600 NORTHWEST 63RD PLACE

L 34475

FILED
Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90032 039 ***150.00

J303544b4

AN

600 NORTHWEST 63RD PLACE
OCALA FL 34475

2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0562118 Not Applicable
zp Couniry Zip Coumry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . it e . Name _— . - . e em e
NOGUEIRA, ANTONIO C

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 accepl

Signature, lyped of prnted name of regrstered agont and Litls f applicable

[NOTE: Regisiered Agenl signature requred when rainsiating) DATE

e

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

“OFFICERS AND DIRECTORS

N 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITE D O Delete TILE [d Change [ Addition

NAME NOGUEIRA, ANTONICO C NAME

STAEET ADDRESS (600 NORTHWEST 63RD PLACE STREET ADDRESS

CiTy-51-21P QCALA FL 34475 CITY-ST-2P

TITLE [ petete TITLE [} change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I1 CITY-ST-2IP

TLE O.cetete TITLE [J Change [ Addition
CNAME = = | TR Tt e e e — - — R NAME - P - S r———— 2 - s R

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2IP

TITLE [ pefete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST- 2P

1ILE U] Delele TTLE [ Change  [J Addition

NAME NAME

STREET ADDRESS SYREET ADDRESS

CiTY-ST-2IP CITY-ST-ZtP

TILE 7 pelese TME [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-7IP CITY-ST- 2P

changed, or on an attachment with an address, with all

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered togxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r like empowered.

(454)194 7769

Date Bayvme Phona #




