FILED
May 03, 2004 08:00 AM

2004 FOR PROFIT. CORPORATION
ANNUAL REPORT
DOCUMENT # V33420
1. Entily Name

CRYSTAL CLEAR SERVICE, INC.

Secretary of State

Princioal Place of Business "Mailing Adcress
67130 CLARK CENYER AVENUE
UNIT 108 s

SARASOTA, FL 34238

UNIT 108

6130 CLARK CENTER AVENUE
SARASOTA, FL 34238

us

DO NOT WRITE IN THIS SPACE

;

U EANAMSEMM AR

04072004 No Chg-P CR2E034 (10/03)
4. FEI Number [ [Appled For
65-0336346 [ [not Applicable
’ ; $8.75 additional
5. Certificate of Status Desired O Pee Roquired

6. Nasne and Address of Cutrent Registered Agent

CIESLAK, MARTIN L.

6130 CLARK CENTER AVENUE
UNIT 108

SARASOTA, FL. 34238

DO NOT WFHTE
IN THIS SPACE

the ablgations of rey

8. The abuve named engry submils this staternent for the purpose of changing its registerad offica or registerad agent, ot both, in the State of Florida. | am familiar with, and accept

s ﬁ W

SIGNATURE.

Swgnature. lyped & printed nama of rag gistarsd asn and tita if applicable,

{NOTE Reg'starod Agent signatura raquired when relnstating) BATE

FILE NOW!!! FEE IS $150.00
Afier May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

10. OFFICERS AND DIRECTORS | o o T

T P ' \
NAME CIESLAK, MARTIN L

STAEET ADDRESS | 6130 CLARK CENTER AVE #108
CiTy-37- 2P SARASOTA, FL

UOG000 1 550
RS 813%?_’ :

TIm.E

NAME

STREET ADDRESS
CITY-51-2IP

~0034 150, 80

TITLE

NAME

STREET ADDRESS
CiTy-sT-2P

DO NOT WRITE

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TTLE

NAME

STREET ADDRESS
Ciry. ST.21P

TILE

NAME

STREET ADDRESS
CITY-8T-2P

12. ! hereby cerlily that the information supplied with this filing doas not qualify for the exemplion stated in Saction 119, 0?%3](’) Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shadl have the same lepal effect as if made under oalh; that | am an officer or diractor
mpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

:ZU LININCIRTE RS e

SIGNATURE AKD T!FED QR PRINTED NAME OF SIGNING Of”ICEH OR DIRECTOR Dayiime Fhone L4

of the corparalion or the recalver or trust
changed, ¢r on an attachment with an

SIGNATURE:




