2

FILED
2005 FOR PROFIT CORPORATION Jan 12, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000103123 CIEE 01-12-2005 90016 023 ***150.00

1. Entity Nama

CRAZY WOMAN HOLDINGS, ING.

Principal Place of Business Mailing Address
4889 NORTH US HWY #1 PO BOX 1148 40000827
VEROC BEACH, FL 32967 VERQ BEACH, FL 32961
A v O
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052005 Chg-P CR2E034 (10/03)
. City & State _ - CiydSae . . . . - .} 4_FEI Number. - . - - Applied For -
- B ) 65-0966590 Not Applicable
Zip Country Zip Couniry 5. Cerfificate of Staws Desired [ Eeae-gilﬁf:;"""“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

O'HAIRE, MICHAEL
3111 CARDINAL DRIVE Streat Addrass {P.O. Box Number is Not Acceptablg)

VERO BEACH, FL 32963

City FL [ Zip Code

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

1

SIGNATURE
Signature, lyped or puntad name of ragislered agent and hlle if applicable. (NOTE: Regrstered Agent signature required when rginslanng} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Ba
Aftor May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O  Added 1o Feas
10. - T QFFICERS AND DIRECTORS — ~ ~ 7~ 1. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O petete TITLE Er(:hange [ Acdition
NAME KNIGHT, DV NAME D. VICTR KNIGHT, SR.
STREET ADDRESS | 4889 N US 1 STREET ADDRESS 1335 RIVER RIDGE [RIVE
arvst-ze | VERQ BEACH, FL 32967 ciry-51-2P VERD BEA(H, FL. 32963.
THLE [ peete TITLE [ Change [ Addition.
RAME " NAME
SIBLET ADDRESS . STRLET ADDRESS
CITY-S1-2IP : CITY-ST-2IP
TIILE 3 pelete TTLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Y- S1-2IP
TMLE [ pelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
e O pelete TLE [} Change (] Addition
NAME NAME ) ’ - :
SIRLET ADORESS SIRLET ADORESS
CITY-S1-2P CITY-S1+ 2P
NLE 1] Detete MLE O change [ Adottion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-SI-2iP

12. I hereby certify that the information supplied withythis filing does nat quality for the exemption siated in Section 118.07(3)(), Florida Statutes. | furlher certify that the infarmation
indicated on this repon or supplemental report if true and accurate and that my signature shall have the sama legat effact as it mads under oath; that | am an officer or director
of the corporation or the receiver of trustes emgowerad tgrexecuta thigreport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment witiAn addresg,with all gther tike e
SIGNATURE: /ﬁ/ / W,Af/ﬂf 772 S¢2 g%

ﬁ‘MTUHE ANDTYPED OR FRINTED NAME OF sIGNING OFFICE# QR DIRECTOR Dala Daylime Phona ¥

D.Vieror Kvicu7T



