2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 17,2004 8:00 am

DOCUMENT # 72232 Secretary of State
. ity N
- Fatty Name 02-17-2004 90024 017 ***150.00
CRYSTAL CASUAL, INC.
Principal Place of Business . i Mailing Address
7892 W. GULF TO LAKE HIGHWAY 7892 W. GULF TO LAKE HIGHWAY "y
CRYSTAL RIVER FL 34429 - CRYSTAL RIVER FL 34429 . - . e RS
us Us - s R
Suite, Apt. #. elc. Suite, Apl. #, elC. MOOCRE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3077491 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired 0 gg'gé;q l.:rdgci’tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - - . L e . Nama. . - . . e - e e _i
gﬁg)Ah?ggerloEgSAEx AVENUE Street Address (P.O. Box Number is Not Acceptable)
HERNANDO FL 34442
City FL Zip Code

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. | arn farmniliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed of primed name of regisiered agent and title ff apphcable. (NOTE: Registared Agen! signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 1 Added 1o Fees

10. l — O}:lF!CE.FiS AND D.IlRE.CTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE vD {J Delete T [ Change [ Addition

NAME MITCHELL, WILLIAM C., JR NAME

STREET ADDRESS | 191 E KNIGHTSBRIDGE PL STREET ADDRESS

CITY-ST-2IP LECANTO FL 34461 CITY-ST-2IP _ _

TME D [ Detete TILE P/ T / s / M [ change  £2] Addition

RAME MITCHELL, DIANE L. NAME

STREET ADDRESS 1191 E KNIGHTSBRIDGE PL STREET ADDRESS

CiTY-ST-2IP LECANTO FL 34461 CITY-§1-2IP

TITLE [ Delete TILE 3 Change [ Addition
— = mNAETT m vl e ¢ ememts o rm - e L e et -_ s TRAME - CfER e e - - " — = mm— —

STREET ADDRESS STRFET ADDRESS

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

e [ Delete TITLE ) {change [ Addition

"NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7IP

TME 3 petete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

TE {7 Delete e [ Change [T Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exermption stated in Secticn 113.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attac nt with an ad ith all other like empowered.

SIGNATURE: Diane L Mitzhell 3/ufod  (352)79 5279

CALL
SIGNATURE AND TYFED OR PRINTED HAME OF SIGNING OFFICEF OR DIFECTOR Dale Daylime Phane &




