2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # 674893 ____ Feb 16, 2004 08:00 AM
- oy fame Secretary of State
THOMAS R. CRAWFQORD, D.D.S,, P.A, y
Principal Place of Business Mailing Address" -
900 GREENSWARD LN 900 GREENSWARD LN
#209 #2098
DELRAY BEACH FL 33445 DELRAY BEACH Fl. 33445
= Pece i —— AR
Suite, Apt. %, stc. ; Suite, Apt # elc. MOORE CR2E034 1-”03
Cily & Stats City & Stete ' 4. FEINumbor . . Appled For |
] o ] 5920064(?8 Not Applicable
Zin Cauntry Zip Country 5. Cortificate of Status Desired 0O Eg.;f?quﬁgi;ﬁonal
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent i o
Name
ggg‘ ggggﬁé%ﬁgg?ﬁ R.DDS. Streat Address (P.0. Box Number is Not Acceptacle)
#2039 .
DELRAY BEACH FL 33445 e
City F L Zip Code

8. The above named entily submuts this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . i ——
Signatura, pad o prmted name of registerad agent and e 7 appiicabie {NGTE. Raqistereq Agenl s»q"ﬁturs regured when reinstabing] BAXET .
FILE NOW!ll FEE IS $150.00. . . 8. Election Campaign Financing - $5.00 May 8s__
After May 1, 2004 Fee will be $550, o2, , Trust Fund Contribution. [ Added 10 Fees

Make Check Payabie to Florida Departmem of State ’
10, COFRCERS AND DlR’ECTOF\S . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDT [ celete TME O Change  [] Addition
HAME CRAWFORD, THOMAS R. NAME
STRCET ADDRESS | 900 GREESWARD LN #208 STREET ADDRESS
SITY -51- 2P DELRAY BEACH FL 33445 £IT¢-81-2P . e
e [ Delete mme LOOLNC0S4 TR DCichange ([ Addinon
NAME NAME 02/17/04-80003-011 (50,00
STREET ADDRESS STREET ADDRESS
oY-ST-2P o CiTY-ST-21P e
TME [ Celete TALE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY -ST- 2P o
e [ Delete me [ Change [T Addiion
NAME NAME
STREET ADZRESS STREET ADDRESS
CITY-ST-2P - joovsrae
TiILE O Delete TITLE [ Change I:l Addmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP . _f arves-ze .
TITLE [ Detete TITLE O Ghange  [J Additian
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY. §T- 2P

12. | hereby certify that the information supplied with thls filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Slatutes | further certify that the mformanon
indicated on this report or supplementat repart is true and accurate and that my signature shai! have the same legal effect as if made under cath; that | am an officer or directar
of the corporatzere or the recelver or trusiee empowered 1o execule this report as required by Chapter 607, Fiorida Statutes, and that my name apgears in Blogk 10 or Block 11 i

ﬂﬁﬁwﬁw 2// z/ac/ /- Vﬁ? £7 3

SIGNATUHE AMD A PRINTED NAME OF SlGNINEfOFFIC‘EF! QR CIRECTOR Zhale Dayume Phone &

v



