2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) -—— -

DOCUMENT # G63994 Mar 03, 2004 08:00 AM
1. Entty Name Secretary of State
C. C. CROFT, INC.
Principal Place of Business Mailing Address ]
105 W. VINE STREET . 105 W, VINE STREET
INVERINESS FL 34450 INVERNESS FL 34450
us us
i e |[| [ AVANAREENL
Suite, Apt. #, etc, . Suite, Apt. #, etc;' . - MOORE CR2EQ34 (1 UOS}
City & Sate ) ' Cily & State 4. FEI Number Apphed For
Zp Counry Zp Country 5. Certificaie of Status Desirad 1| ?g'gfq ﬁfggi""m
&. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
?gg) WF}- ’\}VIEI(EK iSTREET Street Address {P.O. Box Number is Not Acceptable) -
INVERNESS FL 34450 — s
Tty FL | Zpoote T

8. The above named entity submits this stalement for the purpose of changing &6 registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obhganrons of registered agent.

SIGNATURE . - R e - . e P e o . .
Signalure vpad of priated name of registeted agert and tdle d applicatie. {NOTE Regstered Agent signaturs regured when renstaang) DATE
FILE NOW!! FEE IS $150.00 .
! 3 tion C ign Fi
After May 1, 2004 Fee willbe $350.00 . B o o oacid 3500 My e
Make Check Payahble to Florida Department of State
10, OFFICERS AND DIRECTORS N T ADDITIONG/CHANGES T0 OFFICERS AND DIRECTORG N 11___
HILE PD [ Delate fifLE [ change [ Addition
HAME CROFT, CHARLES HAME ij[][}ljﬁf}[}?ﬂﬁf‘;}ﬂ _
STREEY ADDRESS | 105 W VINE ST STREET ADORESS - 03/05/04-50062-002 150,00
CITY-ST. 2P INVERNESS FL. ) CITY-S1. 2P )
e sD 3 Delete wiLE [ Change [ Addision
HAME CROFT, VIKKI NAME,
STREE ADDRESS | 105 W VINE ST ’ STREET ADDRESS
CiTY-ST-2P INVERNESS FL B _§ cmr-sr-zr .
TME . 3 petete L - [ Change (] Addition
HAME NAME :
STAFET ADDRESS STREET ADDRESS
£Iry-S7- 2P CY-ST- 2P
me [ Delete TRE [T Change £ Addition
NAME NAME
STREET AUDRESS SIREET ADDRESS
GITY-ST- 2P ) . Cly-$r-pp o
e J Detete TILE O Change ] Addition
NAME HAME :
STHEET ADDRESS STREET ADDRESS
CITY-ST- 2P _ o CITY-ST-2IP o
THLE 2 petete URE 3 Change  [Z] Addition
NAME NAME
$TREET ADDAESS STREET ADERESS
Y -31- 2P l CITY-ST- 7§ )

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(31(), Florida Statwtes. | further certily that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legat effect as if made under cath; that i am an officer ar director
of the corporanon or the recener or truslee empowered 1o exocute this report as required by Chapter 607, Fiorida Stalules: and that my name appears in Biock 10 or Biock 11 if
changed, or on an aftachment with an atidress, with ali other iike empowered

P RIES O CRDEV
SIGNATURE: 22290 3s1.n26-¥INe

2
TURE TYPE! PRINTED GF SIGNING OFFICER &B DIRECTOR Cate Daytme Phone »




