2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # F03000003392 ecretary of State
1. Entity Name e
04-01-2004 20014 013 150.00
CROMBIE & ASSOCIATES, INC.
Principal Place of Business ~Mailing Address
6 OAKLAND HILLS COURT 6 OQAKLAND HILLS COURT Lt
ROTONDA WEST FL 33947 ROTONDA WEST FL 33947
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Appiied For
36-4433232 Not Applicable
Zip Country Zip Cauntry 5. Certificate ot Status Desired 8 Eg'ggqﬁsgénma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- P . . Name
g%%T(BILENHI\I{I?aS COURT Streat Address (P.O. Box Number is Not Acceptable)
ROTONDA WEST FL 33947
City FL Zip Code

8. The above named entity subrmits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ot prnted name of registered agen! and tile o applicable {NOTE. Regislared Agent signaturg required when reinstating) DATE
“FILE Nowm FEE 15 $150 00 ' ) N )
Lo 9. Election C F

L°AfterMay 12004 Fee wil be $55000 -’ Tontras Gomntion. [ S ay o

Make Check Payable to Flortda Depanrnem of State* ’

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11

TILE DCPS ] Delete TLE JChange  [F Addition

NAME CROMBIE, LINDA HAME

STREET ADDRESS |6 OAKLAND HILLS COURT STREET ADDRESS

CITY-ST-2IF ROTONDA WEST FL 33847 CITY-ST-ZP
TME VT O velete TITLE [Jchange [ Addition
 MAME CROMBIE, LINDA NAME

STREET ADDAESS |6 QAKLAND HILLS COURT STREET ADGRESS

CIFY-ST-2P ROTONDA WEST FL 33947 CITY-51-2F

IHLE ‘ 3 Delete TILE [ Change [ Addition

HAME . MaME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CiTy-3T-21P

THLE {3 Delete TITLE Cicrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

THLE 3 Delete TiTLE [ Change  [3 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TMLE {1 Detete TRE - [crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach{nent with an address with all other like empowered.

SIGNATURE: S Y7002 /wwz%z, LINDA CROMBIE 3/37@&/ % {//)é?f%?éé"

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER GR DIRECTOR Z Dae Dayume Phone ¥




