2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2005 8:00 am
Secretary of State

DOCUMENT # S00408 05-04-2005 90106 001 ***150.00

1. Entity Name

CRYSTAL AND RYAN, INC.

Principal Place of Business Ll2UViUI v

10740 U.S. HIGHWAY 19 10150 U.S. HIGHWAY 19
PORT RICHEY, FL 34668 PORT RICHEY, FL. 34668

Mailing Acdress

i T o TR

240 H\\\-}op Dr.

Sunte Apt. #, elc. Suite, Apt. #, etc.

04252005 Chg-P CR2E034 {10/03)
ty & Stale ity & Sta 4. FEI Number Applied For
ﬁc\n bork Ruchoy EL News fort Lich 59-3032135 Nol Applicable
H ' ¥ .y
3 q ID S l-( Country ?%S‘L{ Countly 5. Certificate of Status Desired ] gg‘gi\ﬁ?:é"mal

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agént

- : T T T = - Name - - - T/ = = N

HODGSON, BRIAN J.

10150 U.S. HIGHWAY 19

Stﬁlﬁﬂrﬁs (P,E‘%T%r is ﬁl,éfce.ptabte)

PORT RICHEY, FL 34668

““Now fortRichey FL | %854

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

SIGNATURE

Signature, lyped or pnnied narrs ol regisierec agent and litle il anphicanles {NOTE: Remistered Agent signalura requirad whan reinslating) DATE

9. Election Campaign Financing
Trust Fund Cortribution.

$5.00 May Be

FILE NOWIlI FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS ANE DIRECTORS IN 11

TITLE P 1 Detete TTLE : [ Change [ Addition
NAME HODGSON, BRIAN NAME

STREET ADDRESS | 9240 HILLTOP DR. STREET ADDRESS

CIY-$1-2IP NEW PORT RICHEY, FL 34654 Cliy-81-2P

THLE T [ petete TineE [ change [ Addition
NAME HODGSON, GERALDINE NAME

STREET ADDRESS | 9240 HILLTOP DR. STREET ADDRESS

Ciry-sT-21P NEW PORT RICHEY, FL 34654 Ciry-S1-2IP

TTLE ] belete TTLE [ Change [ Addition
NAME NAME .

STREET ARNRESE. | - - - N SIREETADDRESS - - T

CITY-47-219 CliY-51-21P

TITLE O Delete TITLE - [ change [T Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§1-2IP

TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-51-21P

TITLE 71 Deleie TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

12. | hersby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)1), Florida Statutes. | further caertify that the information
indicated on this repen or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih: that | am an officer or director
of the corporation or the receiver or trustee empowered lo 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 attachment with an address with all other like empowered.
Coerpldine Fodgson
SIGNATURE: e ) s

F SiGNING OFFICER OR DIRECTOR Date

SIGNATURE AND TYPED OR PRINTED NAMI Davume Phone #




