2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # soo4o8 Feb 16, 2004 08:00 AM
1. Entity Name S
ecretary of State

CRYSTAL AND RYAN, INC, y
Frincipal Place of Business Mailing Address
10150 U.S. HIGHWAY 19 10150 U.S. HIGHWAY 19
PORT RICHEY FL 34868 - PORT RICHEY FL 34868

Suite, Apt. #, ete. Suite, Apt. #, efc, MOORE CR2E034 (11/03)

City & Stale Ciy & State 1 4. FEI Number Applied For

59-3032135 Not Apphcable
Zo Country Zp Country 5. Certificate of Status Desired O f‘g';fq g:iéd;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?8%8?%\]’}48&.?&;\( 19 Street Address (P.O. Box Number 1s Nol Acceptagie)

PORT RICHEY FL 34668 i , . o

City o FL Zip Cods

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 accept
the cbligations of registered agent.

SIGNATURE s R . . e
Signature typad of prmied name of registerad agont and itk f applcable {NOTE. Ragrstered Agent signatura regulred when winstating) DATE
FILE NOW!!! FEE 1S $150.00 )
N : 9. Election Campalgn Fi in '
After May 1, 2004 Fee will be $550.00 Tr?.l(sztlFund Cgrirsi};utig:n o [ i‘?d‘gotoh;zisa ®
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TITLE Delate TTLE hange Hion
P (| Oc [ Addi
MAME HODGSON, BRIAN NAME
STREET ADORESS | 9240 HILLTCOP DR. STREET ADDRESS e Jgggggggg?%??ﬂﬁe 150 an
CIfY-$T-2P  |NEW PORT RICHEY FL 34654 CiTY-ST-2P ’ ~e Lol
TIME T G elete e [ Change ] Addition
NAME HODGSON, GERALDINE NAME
STREET ADDRESS | 9240 HILLTOP DR. STREET ADDRESS
CiTY-ST-7IP NEW PORT RICHEY FL 34654 ] CiTY-ST-2P
TILE ] Delete TITLE O Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P Ciry-$T-29 7
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
LITY-5T- 2P CITY - ST- 2P
e [ betete T Pl Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZP OITY-57-2P
TILE O petete bei (E2 [ Change ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quajify for the exempticn stated in Section 118. 0?§3)(i]. Flcnda Statutes | further certify that the mformahon

indicated on this report or supplernental report is true and agcural th v signature shall have the same legat effect as if made under cath, that | am an officer ar director
ol the corparation or the recaiver or try; powerad to execu rt as requred by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with S5, with aif ¢ i red

By mcu\ hY 'c“\cégsoﬁ

SIGNATURE: e -10-0 -

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIREGTDR Date Daytime Prone #




