2004 FOR PROFIT CORPORATION ~
ANNUAL REPORT

DOCUMENT # PS8000056664

1. Entity Name
G. CRABTREE ENTERPRISES, INC.

FILEOD
SECRETARY OF STAlE
DIVISIGHE OF DORPOEA]

04 0CT -1 PMI2: 24

Principal Place of Business Mailing Address

7512 DR. PHILLIPS BOULEVARD 7512 DR. PHILLIPS BOULEVARD
STE 50-512 STE 50-512

ORLANDO, FL 32819 ORLANDO, FL 32819

PR AT

09302004 No Chg-P CR2E(034 (10/03)

4. FEl Number Apglied For
59-3518806 Not Applicable

5. Certificate of Status Desired __ [] fgg?q "Rr‘;ﬂ‘i‘?"?'

6. Name and Address 6! Current Registered Agent

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

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 tamiliar with, and accept

the ctligations of registered agent. T. Ll I} D 'q‘ 1 E‘: E E ":!' 33'":“[ —It'
F0A04 D ~-01021--010 3150, 07
SIGNATURE
Signature, tyoed or printed name of registerad agan and tle Jf applcabia. (NOTE: Ragistérad Agent $ignature required when reinsiaingj DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notics.
10. OFFICERS AND DIRECTORS ]
TITLE PTD
NAME LARSEN, KENNETH R
STREET ADDRESS | 7512 DR. PHILLIPS BOULEVARD
CiTy-ST-2IP ORLANDQ, FL 32819
TMLE SvD
NAME LARSEN, GLORIA B
STREET ADDRESS | 7512 DR. PHILLIPS BOULEVARD
CITY-5T-2IP ORLANDO, FL 32819
TITLE
NAME o -
STREET ADDRESS
CITY-5T-2IP
TITLE .
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS
_CITY-ST-ZIP
TILE ,
NAME
STREET ADDRESS
CITY-ST-ZiP

12. | hersby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made undey cath; that | am an officer or directer
of the corporation or the receiver or trustee erpgfered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an add h all other like empowered.

SIGNATURE: \LemneJm Law,er\ . mmé/gq:{M (;;1)3;,37[4‘

Daytrre Phone *

Lal ¢ A=



