* 2004 FOR PROFIT CORPORATION
ol ANNUAL REPORT

i_.. .
L DOCUMENT # F36021 FILE
1. Entity Name
CROSBY'S, INCORPORATED
Principal Place of Business Mailing Address
509 OAKRIDGE RD. 509 OAKRIDGE RD,
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32340,
32305 J2ns”
T SEEE IR RE RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2096390 Not Applicabie
Zp Country ap Country 5. Certificate of Status Desired L $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHIELDS, JOSEPH L

122 N ADAMS ST Street Address (P.O. Box Number is Not Accepilable)

TALLAHASSEE FL, FL 32304

City FL l Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered effice or registered agent, or beih, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and tirle il applicabte. {NOTE: Raglsiarad Agent slgrature required wher: reingtating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
16 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE DP [ Delste TITLE E] Change  [J Acdition
NAME CROSBY, OLIVER ZELOTES NAME l:l j o '—'““' = j
=t W -
STREET ADDRESS | 509 OAKRIDGE RD. STREET ADDRESS (15, "ﬂ Y - 109 | __m 1 ;Hﬁ_ 150,108
CITY-S7-2IP TALLASHASEE, FL . CITY-ST-21P
TMLE S [ Detete TILE [ Change [T Addition
NAME CROSBY, JUDITH W. . NAME
STREET AGDRESS | 509 OAKRIDGE RD. STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE, FL CIy-ST-21P
e O petete - f e [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE ] petete THLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-7IP
TILE C Delete MMLE ) [ Change [ Addttion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
TLE . O pefete TILE ‘ [ Change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-87- TP CY-ST-2IP

12. + hereby certify that the information supplied with this filing does not qualify for the exempticn 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 cath; that | am an officer or director
of the corporation or the Yber or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an aftag ith an address, with all other likg wered.
, s/ 0¥ Y730

SIGNATURE:
OF SIGNING OFFICER OR DIRECTQ Daytime Phone #

w,

HE AND TYPED OR PRINTED NaA

v ()



