2005 FOR PROFIT CORPORATION FILED

ANNUAL.REPORT ~ Apr 29, 2005 08:00 AM
DOCUMENT # F42201 T Secretary of State

1. Entity Name
PHILLIP T. CRENSHAW, P.A.

Principal Place of Business 7 ~ Mailing Address

3175 SCONGRESSAVE N 3175 S CONGRESS AVE
SUITE 301 o ! SUITE 301
PALM SPRINGS, Fl. 33461 US ) . PALMSPRINGS, FL 33461 US

AL AR

04272005  No Chg-P GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e I

59-2121523 Not Applicable

" . $8.75 additlonal
5. Certilicate of Status Desired a Fen Required

6. Name and Address of Current Registered Agent

NSHAW, PHILLIP T e
S AANGRASS AVE ————DO NOT WRITE
BALM SPRINGS, FL 33461 . -~ ——IN THIS SPACE

- = e
8. The above named entity subrnits this statement for the purpess of changing its registered office or registerad agent, ar both, in the Stata of Florida. | am tamiliar with, and accept
the obligations of registered agent. _ .

SIGNATURE i M _; S B _ - ~
Slgnature, typod or printed name of regisizrad ageant and tilte if applicable {NOTE_Registerad Agent signatura required when relnstating) - ) DATE
FILE NOW!! FEE IS $150.00 9, Eleclion Campaign Finahclng ss_uo May Be U{}HB D.ﬂ"'l'i s
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees 84"129.‘,’0%,_§ c.L“.‘ __UEi lgﬂ.gﬂ
10. " OFFICERS AND DIREGTORS 1 -
TITLE oP _ o
NAME CRENSHAW, PHILLIP T

STREEZ ACDRESS | 3175 S CONGRESS AVE., SUITE 301"
GIry-ST-7P PALM SPRINGS, FL 33461 ]

TITLE

NAME

STREEY ADDRESS
CITY. 5T-2IP

TITLE
RAME

vtz L | DO NOT WRITE

e "IN THIS SPACE

NAME
STREET ADDRESS
Ity -gt-2P

e

NAME

STREET ADDRESS
CITY-ST-2ZP

TITLE

NAME

$TREET ADDRESS
ClTy-S7-29

S 1D ey

12. | harsby certily that the information sué:aplied with this filing does not qualify for the examption statad In Section 119107§3){i). Florida Statutes. { further certify that the information
indicatad on this report or supplemental repert is tue and accurate and that my signatura shall have the same legal eltect as if made under oath; that | am an officer or director
of the corparation or tha recaiver or trustee ampowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 ar Block 11 if
changed, or ¢n an attachmant with an address, with all other like empowered.

SIGNATURE:

7T e, fFie 4{/3“7145“ SY-43FLlog

ED OR PRI NAME OF SIGNING OFFICER CR DIRECTOR Daytime Phone &




