2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 12,2004 8:00 am
DOCUMENT # P29000087677 ‘ ecretary of State
1. Entity N
ity Tame 04-12-2004 90293 006 ***150.00
CRYSTAL RIVER ENTERPRISES, INC.
Principal Place of Business Mailing Address
423 NORTHEAST 1ST STREET 423 NORTHEAST 1ST STREET s wm
POMPANQO BEACH FL. 33060 POMPANO BEACH FL 33060
Suite, Apt. #‘tetc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
. 65-0961979 Not Applicable
Zp Country Zp Couniry 5. Cerlificate of Stalus Desired O ?;ga.ggq 3?:;“"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - .. R . Name e . ; i R el — e .
ﬁgﬂgnr\l?é ‘!'ET STREET Street Address (P.0. Box Number is Not Acceptable) A
POMPANO BEACH FL 33060
City FL Zip Code

the obligations of registered agent.

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

SIGNATURE
Signature. typed o printed name of registered agent ang fille ¥ applicable, {NOTE: Ragislered Agenl signature required when reinstaungy DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added to Fees
10. ' T OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 17
e PD 0 Delete TMLE {1 Change [} Addition
NAME SMITH, JE NAME
STREET ADDRESS (423 NORTHEAST 18T STREET STREET ADDRESS
CiTY-ST-2IP POMPANC BEACH FL 33060 CITY-ST-7IP
e vD 7 Delete TITLE [J ¢hange 1 Agdiion
NAME SMITH, LORI NAME
STREET ADDRESS | 423 NORTHEAST 15T STREET § STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33060 CITY-S$7-2IP
TIMLE STD {1 Delete ILE [ Changs [ Addition
TNAMET ™| PORTER KATHY — S = e m e o BONAME -1 - e R T - -
STREET ADDRESS | 423 NORTHEAST 1ST STREET STREET ADDRESS
GiTY-ST-2IP POMPANC BEACH FL 33080 City-st-21p
TiE {J Deiete e [ Change  [J Addition
NAME NAME
STREET ADDRESS ‘ STAEFT ADDRESS ,
CITY-ST-2IP . CITY-57-2P
TiTLE [ peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP _ CITY-57-2IP
TITLE £ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-2IF

indicated on this report or supplemental report is true and
of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE;

12. { hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further cerlify that the information
ate and thapfy signalure shall have the same legal effect as if made under oath; that I am an officer or director
eplrLel required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/snc.jn’un‘é AND MWD AAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
e—




