'~ '2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Aug 16,2004 8:00 am

DOCUMENT # so7566 Secretary of State
1. Entity Name 08-16-2004 90019 049 ***150.00
ALLSTATE TRANSMISSION OF CRYSTAL RIVER INC.
Principal Place of Business ; : Mailing Address
1717 S SUNCQAST BLVD 1717 8 SUNCOAST BLVD
HOMOSASSA FL. 32646 HOMOSASSA FL. 32646
Suite, Apt. #, etc Suite, Apl. #, etc. MOORE . CR2E034 (4/04)
City & State City & Slate 4. FE! Number Applied For
- 59-2977604 Not Applicable
Zp g Couniry Zip Couniry 5. Cerlificate of Status Desired B ?ese'gesq l';?edé“o”a'
6. Name am:l Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name - - . N
AZZARITI, WILLIAM : ‘
1717 8 SUNCOAST 8LVD Street Address (P.C. Box Number is Not Acceptable)
HOMOSASSA FL 32646
City FL Zip Code

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

SIGNATURE

Signature. lyped of printed name of regisiered agom and title if applicable. (NOTE: Ragistared Agent signature requred whan rainstating} DATE

S.607.193(2)b). F.S., allows for the waiver of the $400.00
late fee. By checking this bax, the corporation certifies it L
did not receive pricr notice, Fee te file is $150.00.

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

19. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST [ Delete TILE P s Mange [ Addition
N AZZARITI, WILLIAM NaME willinn Pessvi T

STREET ADDRE Mﬁﬁ) STREET ADBRESS 7 9 2 BirDLpwud & rescedT

CITY-ST-2IP J_-IOMOS:%A FL CITY-ST-2IP, ' 2 pr- it B ii 609

MmE ’ {1 Detele TRLE O change [ Additien
NAME ) NAME

STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP . . ) CITY-ST-2P

me e —= o+ Moeete. - -3 me . do— — - R O3 Change - [ Addition
NAME HAME

STREET ADDRESS B STREET ADGRESS

crv-st-ze. | ) - “oy-sT-2p Tt T

TITLE 1 Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ) - GiTY-$1-20P

TITLE 1 Delete TITLE [ Cchange [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P ‘ CITY-S1-ZIP

e : 3 etete TME ' [3Change  {T] Addition
NAME ‘ NAME

STREET ADSRESS STREET ADDRESS

CHTY-ST- 7P CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not quaiify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repott or supplemental report is frue and accurate and that my signature shall have the same lagal efect as if made under oath; that § am an officer cr director
of the corporation or thé receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other jike empowered.

SIGNATURE: el /u,// ! o Aaw—ﬁ ?/?/05/

SIGNATUHE AND TYPED OR PRINTEDRAM O) SENING OFFICER OR DIRECTOR Date Daylime Phona #




