2004 FOR PROFIT CORPORATION

.ANMUAL REPORT (AR) o FILED

DOCUMENT # vazg22 Feb 09, 2004 08:00 AM
t- Enttyhame Secretary of State
CRYSTAL SOFTWARE INTERNATIONAL-ULS., INC.
Principal Flace of Business Mailing Address -
224 4TH AVE. NORTH 224 4TH AVE. NORTH
ST. PETERSBURG FL 33715 STE 106 .
us ﬁg PETERSBURG FL 33715
e I i RO 1 G EERTANT
Suite, Apl. #, etc Suite. Apt. #, etc. T o MOOF{E CR2E0GE (11/03)
City & State _ City & State 4, FEI Number o Appiied Far
2p Cauntry Zp Country 5. Certficate of Status Desiced [ ffegf q‘ﬁf:c‘{“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S T Name ) ) ) ) T
g;f;:sggl%—[;ﬁ i%Ede NORTH Street Addrass (P.0. Box Number is th'Acceptable) - N
TIERRA VERDE FL 33715
City FL l Zip Code

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

SIGNATURE — I - — — _
Signalure typad & prnted nama of regisiorzd agent and ttfe f appiicable (NOTE. Registered Agent signalwre regquined wnen rinstaling) DATE
FILE NQW!!! FEE I".S .$1 SQ'OG- ces 9. Election Campalgn Financing $5.00 tayBe
After May 1, 2004 Fee will be _$55D.0G‘ T Trust Fund Contribution, 1 Added to Fees
Make Check Payable to Fiorida Pepartment of State -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PDC O pefete HIE WOnda?dE  [Ochange [ Additien
NAME CHRISTMAN, JOHN J NAME 21004 -80078-025 150,00
STREET ADDRESS | 224 4TH AVENUE NORTH STREET ADDRESS
CIFY-ST-2P TIERRA VERDE FL 33715 CITY-ST-2IP
Tme ] petete TLE [ Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY -ST-ZiP
TMLE O pelete TALE [ Change  [] Addilion
NAME MAME
STREET ACDRESS STREET ADDRESS
CITY- ST-7IP CITy-8T-21P
TmE [3 belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 7P CITY-ST- 2P
ILE 3 belete TLE [ Change  [F Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CIiTy-ST-2IP
TILE {1 Delete TITLE [l change  [33 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GiTY - ST- 2P

12. | hereby certify that the information supplied with this filing dees not gualily for the exemption stated In Section 119.07(3)(1), Flerida Statutes. ) further certily that the Information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparabion or the regeiver of trustas e ered to execute this report as required by Chapter 607, Flarida Sfatutes, and that my name appears in Block 10 or Black 11 if
changed, or on an attachghantowith an ghdd th i red.

SIGNATU . P77 L , Z:A:D/ms 72 7-Fo 7 23L5

Daylima Phone #




