2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 22,2004 8:00 am

DOCUMENT # s86587

1. Entity Name

CHRISCOTT, INC.

ecretary of State

04-22-2004 90021 011 ***163.75

Principal Place of Business

5601 POWERLINE

STE 405

FT. LAUDERDALE FL 33309
us

Mailing Address

5601 POWERLINE
STE 405
FLTS- LAUDERDALE FL 33309

THUOT YU

2. Prncipal Place of Business

3. Mailing Address

Suite, Apl, #, elc. Suite, Apt. #, etc.

I

Il

LTI

MOCRE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0287916 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired % $8.75 additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
N - e e - .. Name _ - - . e . - ——
SHAPPE, ALLEN P ,
17400 NE 12TH CT Street Address {P.C. Bax Nurnber is Not Acceptable)
NO MIAMI FL 33162
City FL Zip Code

the obligations of registered agent,

SIGNATURE

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

Signature, typed oF printed name of registered agent and title i applicable. [NOTE: Regslared Agent signature required when reinstating} DATE
8. Election Campalign Financing $5.00 May Be
4 Trust Fund Contribution, . Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

TIME D [ Delete TITE [ change [ Agdition

NAME MORRIS, DOUGLAS E. NAME

STREET ADDRESS | 4231 NW 53 CT STREET ADCHESS

CiTY-ST-2IP COCONUT CREEK FL CITY-ST-ZP

TILE D [ pelere TTLE [l Change  [[] Addition

HAME MORRIS, ROBERTA NAME

STREET ADDRESS | 4231 NW 53 CT STREET ADDRESS

CITY-ST-2IP COCONUT CREEK FL CITY-§T-2IP

TITLE {1 Deletz TLE [} Change (3 Addition
T NAME Tt - NAME - - —- - Cmm e e e e

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-51-2IP

Lt O peiets TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIry-sT-2IP

ME [ Detete TME [Jchange [ Addition

NAME NAME

STREEF ADBRESS STREETADDRESS | . 7

CiTY-ST-2IP CTY-ST-2IP

e [ oelgte TMLE 3 Change ] Addition

NAME NAME N

STREEF ADDRESS . STREET ADORESS T

LIY-ST-7P CITY-5T-2IP

Dou

12. 1 hereby ceriify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this reper or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
owered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11if

of the corporation or the faceiver or jyustec &
changed, or on an atta n% adﬁ?}w&h all other like empowered.
SIGNATURE: ‘ v~

9SS-79 T 250

SiGNo"UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

g// 1631

Monn s Tadfey

Date Daytime Phone #




