2004 FOR PROEIT-CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # s3ee77

1. Entity Mame
CRISP BROTHERS, INC.

Mar 10, 2004 08:00 AM
Secretary of State

Prircipal Place of Business

1 WAX MYRTLE
ﬁglEL!A ISLAND FL 32034

Mailing Address

1 WAX MYRTLE ,
AMELIA ISLAND FL 32035
us

LR

I

[

2. Prncipal Place of Business 3. Mailm§ Address
Suite, 801 #, etc Suste, Apt & aic. MOOBE GR2E034 {11/03}
City & Siate City & Sale 4. FEI Mumber Appied For
58-3091588 Not Apoiticable
P Cauntiy & Gountry 8. Certifcate of Status Desred Hl| ?8‘75 A_dl:ﬁtianal
ee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marnea :
gg%%F%C?!‘%OND & LATSHAW Street Address (P.0. Box Number s Not Acceptabie) -
¥
3010 SOUTH THIRD ST S—
JACKSONVILLE BEACH FL 32250 _
City L ] Zip Code

8. The abuve named entity submits this statement for the purpose of changing ifs registerad office or registered agen, or both, in the State of Flonda, | am famiiar with, and accept

the obligations of registegel age 7 /
SIGNATURE 277 A a V
Signanare fypes o prmed name of regrsiaced agent and Ude i applcable {NGTE, Ralesierad Agent sigaaiue cegured when sonstating) ¥ 7 pa
FILE NOWi!! FEE IS %150.00 , . .
8. £ Fi
Atter May 1. 2008 Feo wilbe $550.00 Shcter Corpiyn oareis ) $5,00 ey oo
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/GRANGES TC CFF iCERS AND DIRECTORS TN 11
HTE DY 3 Delele IE [ JChange [ Addition
NADE CRISP, ALLISCN NAME
STREET ADDRESS | T WAX MYRTLE STAEE ADDAESS
oY - ST- 2P AMELLA ISEAND FL 32034 CoY-§1- 219
TME DPST 7 Deiete TmE 1 Change [ Addition
nAME CRISP, DARRYL W HAME 00DON0R2TEN
STREET AQORESS | 1 WAX MYRTLE STREET ADBRESS B3/10/04-80011-001 1500, 00
eIy -§1- 21 AMELIA ISLAND FL 32034 TS5 2P o 3 )
TITE 3 peiete THLE T Change [ Addition
HAME HANE
STREET ADDRESS STREET ADDRISS
£I5Y-ST-21P CTY -T2
nyeE = Deiete TILE 3 Change [ Addition
NAME HAME
STRFEY ADDRESS STRFET ADDAESS
Ty -5T- 3P CIY-SE- 1P
TLE 3 petete HILE DIChange [ Additien
NAME HAME
STREET ADDRESS STREEY ADDRESS
CEY-ST-IP 7 CINY-S7- 2P
TALE [T oetete it [ Change 3 AddRtian
HAME NAME
STREET ADDRESS STREET ATDAESS
CTY-53-2P CITY-ST-21P

12. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | furthe: certify that the informatian

indicated on §

is report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 2% an officer or direcior

of the corporator: or the receiver or truslee empowered 1o execute s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an akiach ;3: with an address, wi

SIGNATURE:

SGNATURE AND TYPED OA |

all cther e empowered

(90:)201-2202.

D NAME CFSIGNING OFFICER OR DIRECTDR

ool

Tayume Phoae 4




