2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -FILED
DOCUMENT # P99000058885 3 Apr 01, 2005 08:00 AM

1. Enity Neme - Secretary of State
CRIBS-N-THINGS, INC.
Pringipal Place of Business - - - e M-e;.iling Address
1208 BUENA VISTA CIR 21440 BROOKS AVE
PORT CHARLOTTE FL 33953 ] PORT CHARLOTTE FL 33354
Suite, Apt. #, ete, T ) S Suite, Apt #, efc. S 1st MOORE CReFca4 {10/04)
City & State _ o City & State 4. FE! Number Applied For
65-0928615 Mot Applicable
Zip Country Zip LCountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of (_:'urri_‘ah_l Registered Agent _ 7. Name and Address of New Registered Agoent

Name -+

g.[? ggg gggb"’!?sNEEE Street Address (P.0. Box Number is Not Acceptable)

PORT CHARLOTTE FL 33954

City ' FL F‘tp Code

8. The above named ertity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE N - — -
Signaturs, IYper of prirtes name of tegistorad ageont and tlla f appticab'e {NOTE Rsgistored Agenl sighature roquired when ramstatngy . DATE )
' ' " FEE IS . S ;
FILE NOW!!I FEE IS.§150.00 T 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fée Will Be $550.00 TrustFund Contribution.  [] Added to Fees
Make Chack Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS B EEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1114 D [ Detete e [l change [ Addilicn
NAME CRIMAUDO, JANET NAME LI o
STREET ADDRESS 21440 BROOKS AVE SIREET ADDRESS D#HDT jégggﬁ%igimm 1501.00
ciy-31-2IF - |PORT CHARLOTTE Fl. 33954 ] oY -$T- 1P i = "
THLE T ) Doelet: B e [l change [ Addilion
NAME HAME
SIREEY ADDRESS STRECT ADDRESS
Gy -ST-21P Cie-5T- 289
TiLE ' ) o T pelete BUE [ change (] Addition
NAME NAME
SEREET ADDRESS STREE} ADDKLSS
Qry-S7-2P CIVY-51- 2P
g T i R - Ochange  [J Addilion
NAME NAME
SIREET ADBRESS STRECT ADTRESS
Ciry- ST-29 Y31 7P
L - ) ' Tlpeets [ e [T change (] Addition
HAME NAME
STREET ADDRESS STRECT ADORESS
Y- ST-21P CITY-ST-4#
THLE - 7 Delele IneF [ change [T Addition
HAME HAME,
STRECT ADDRESS STREET ACDRFSS
CITY-5T-2P GITY-Si- 7IF

12. | hereby certify that the information suppiied with this n'ﬁng doss nat qualify for the exemption stated in Sgction 119.07(3X0, Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is trug and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the récaiver or trustee empowered to execute 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 attachiment with an address, with all other like empowered.

s1GNATURE: CRen i Dsomnls 30l Uiy  Aneh G-

CMATIRE ANT TYPEN AR PRINTED NARME OF SICNING OFFICER DR DIAECTOR Mata DmAra Phana 4 !




