2004 FOR PROFIT CORPORATION FILED
—- ANNUAL REPORT {AR)

DOGUMENT # P89000058885 Mar 08, 2004 08:00 AM
1, Entty Name Secretary of State
CRIBS-N-THINGS, INC.
Principal Place of Business — Mai—ling Address
1208 BUENA VISTA CiR 21440 BROOKS AVE
PORT CHARLOTTE FL 33953 PORT CHARLOTTE FL 33854
i s L
Suite, Apt. #, atc. Suite, Apt. #, etc. - MOORE CR2E034 {11/03) .
City & State ' City & State 4. FEI Number Appled For
65-0928615 Not Apolicable
P Country Zp Country 5. Certiicate of Status Desirad [ gese;g Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRIMAUDQC, JANET .
21440 BROOKS AVE Street Address {P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33954
City - FL Z1p Code

8. The above named entity submits thus 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 obligations of registered agent.

SIGNATURE
Signature, typed or primed name of regisiared agent and tile If appicable. (NOTE Regstarea Agent sgnatutg required whan rainstaing) DATE
FILE NOW! FEE IS $15000 . .
Atorthay 1,200¢ oo wilbo 855000 " G oot Frarors 95,00 e oo
Make Check Payabte to Florida Department of State )
10 CFFICERS AND DIRECTORS N KR ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE o 1 Dedete T G Change [ Additicn
naE CRIMAUDO, JANET KAVHE UNO0NDNENS4n
STREET ADDRESS | 21440 BROOKS AVE " STREFT AQDRESS G3/708/04-B0112-018 150. 09
Ty -57-2F PORT CHARLOTTE FL 33954 CrFY-ST- 21
T 7 Deiele TTLE Clchange [ Addition
NAME NAME
STREET ADERESS STREET ADGRESS
CITY-51-8P CITY-ST-2
e 3 Delete ot ' Ol Change 3 Addition
HAME NAME
SYREET ADDRFSS STREET ADCRESS
oY -S7- 7P CITY-ST- 2P
TITLE 1 petete TILE O Change 7 Addition
NAME NAME
STREET ADDRESS STREEY ADRESS
CIrY-51-20 ) CITY-§7-2F
me 3 Delete TLE [ Change 1 Acdition
HAME NAME
STRELT ADDAESS STREET AUDAESS
CIY-ST-2P CATY-ST- 2P )
TlLE {1 Detete THLE O Change 3 Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CHY-ST-IP

12. { hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(D), Florida Statutes. | further certify that the information
indicated on 1;25 report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that T am an officer or director
of the corporation or Lhe recever o trustes empowared to exacute this report as required by Chapter 607, Florida Staiules; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachrment with an address, with ali other itke smpowered.

SIGNATURE: -\ A, Oomnts vk brsadude c)oi‘{’a’)f Q*H-M'Eﬂno-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayima Phora &




