2005 FOR PROFIT CORPORATION FILED
__ ANNUAL REPORT (AR) Feb 02, 2005 8:00 am
DOCUMENT #.597586 2 Secretary of State

1. Entity Name _— . o
ALLSTATE TRANSMISSION OF CRYSTAL RIVER INC. 02-02-2005 90080 038 **7130.00

Principal Place of Business - Mailing Address
1717 S SUNCOAST BLVD 1717 S SUNCOAST BLVD
HOMOSASSA FL 32646 - . ’ HOMOQSASSA FL 32646
1
2. PrinTCipaI Plac'_e of Business 3. Magjlipg Address ‘ll 1 ‘ l "Hl
2 2SS I T A Lo
Suiie, Apt;rr# alc, ) L Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
/YD par STES /T
City & State . City & State 4. FEI Number ) Applied For
I%/ . 59-2977604 . : Not Applicable |
e T ; Zip Country " ‘ $8.75 Additional
3 g;/é&my 5. Certificate of Status Desired O Fee Required

:6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- ‘ L | Name . ] . e
‘;\-}2127Ag'gbl\\’lvcl:l-olig¥ BLYD Street Address (P.O. Box Number is Not Acceptabie)
HOMOSASSA FL 32646
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed narme of ragistared agent and titie If applicable {NOTE: Ragistared Agent signatwa required when reinstating) DATE

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

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PST . O Delete TITLE [ Change ] Aadition
NAME AZZARITI, WILLIAM | mame

STREET ADDRESS | 7487 BIRDLAND CRESCENT STREET ADDRESS

oIy-sT-2F - |SPRING HILL FL 34607 CITY-ST-7P

LE : O Delete HILE [ change  [J Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-7IP ) CITY-$7- 2P

ME et e | e e i e = e . eI Detets . RME | L o _“_*Cljhaﬂqeh,ﬂ_ﬁg_d“i_gj*;
NAME NAME

STREET ADDRESS | — . e e o f STREERADDRESS | - N
CITY-ST-71F ' CITY-5T- 2P -

L I O petete TILE {JChange [ Addition
NAME . NAME

STREET ADDRESS | STREET ADDRESS

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

TITLE . O pelete TITLE [ change [ Addition
NAME ' NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-7IF CITY-ST-2P

TiTLE i [ pelete TITLE © [Jchange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : : CITY-ST-2P .

12. | hereby certify that the information supglied with this filing does net qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatad on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all othér like empowered.

S I GNAT U R E: ‘M@%%ALCTDR . ’/' %74 - prfy’:sgoiZIy




