FILED

2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 514971 04-27-2004 90077 025 ***150.00
1. Entity Name
CROCKER CONSTRUCTION COMPANY
Principal Place of Business Maiting Address
225 NE MIZNER BLVD. 225 NE MiZNER BLVD. ) 9 4 UG 8 2 7 B
SUITE 200 SUITE 200
BOCA RATON, FL 33432 US BOCA RATON, FL 33432 LS
T v ADAD A ER R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- 59-1705764 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired [} ?ese'zesq ;?:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 Name
WHITE & CASE
200 S BISCAYNE BOULEVARD Street Address (P.O. Box Number is Not Acceptabie)
|-MIAMI, FL 33131-9352,
: PR ‘ 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 both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signalure, typed or printad narne of regisiered agenl and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. QFFICERS AND BIRECTORS 11. ADDITIONS JCHANGES TC QFFICERS AND DIRECTORS IN 11
TILE P - 7 Delste TITLE [ Change  [] Addition
NAME CROCKER, THOMAS 4, NAME
STREET ADDRESS | 225 NE MIZNER BLVD., STE 200 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33432 CITY-ST-21P
TITLE VTA ﬂ Delate TILE [ change [ Addition
NANME ONISKI, ROBERT E NAME
STREET ADDRESS | 225 NE MIZNER BLVD., STE 200 STREET ADDRESS
GITY-ST-2IP BOCA RATON, FL 33432 CITY-ST-21P
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-ST-2IF
TITLE [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDAESS
CITY-ST-2P R CHTY-ST-2IP
TILE [ Detate TITLE [J Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete THLE [ change ] Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2(P CITY-ST-2IP

12, | heraby certify that the information suppiied with this filing does not qualily for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thal my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered o execiite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an addresm
SIGNATURE: ;gk 7A¢ (i

SIGNATURE DW\OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Al

(t) 39946

Date Daytima Phona #




