2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED
DOCUMENT # H24346 . : Apr 02, 2005 08:00 AM
1. Entiy Name R Secretary of State
DOUGLAS M. CROLEY, INC,

Principal Place of Business - Mailing Address
2814 REMINGTON CRCL. - 2814 REMINGTCN CRCL., .
P.C. DRAWER 13519 P.C. DRAWER 13619
S s RS MR
2. Principal Place of Business _ 3. Malling Address i B ’
Suite, Apt. #, etc. _ Suite, Apt ¥ etc. 15t MOORE CR2EC34 (10/04)
City & State — o City & State 4. FEI Number Applied For
59-2460379 Not Applicable
Zip Country Zip County 5. Certificate of Status Desired g ?ese';esqt‘:{deﬁﬁom'

6. Name and Address of Current Registered Agen! 7. Name and Address of New Registered Agent

MName

gg &LEEM?I\?(%%LNASCEACL Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308

City FL Zip Code

tha abligations of registered agent,

SIGNATURE - N —
Sigralute, typed o prntod nama of registared agent and tile | epglcakle {NOTE Regrslared Agent s:ignaturo raguirad whn rmincianing) DATE
FILE Now!!! FEE IS $150.00 - 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fes Will Be §550.00 . . . Trust Fund Contribution.  [J  Added to Fees

Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DTHtL TORS - . 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
TTLE DP [ oslete 01T [ Change [ Addition
NAME CROLEY, DOUGLAS M. ’ . ) MAME
STRCCT ADDRESS | 2814 REMINGTON CIRCLE STREET ADMRFSS L00n285323
crv-sezp | TALLAHASSEEFL ' G514 04/02/05-80040-C16 150,00
1L DST - [T pelete N R [ Charge [ Addilion
NAME CROLEY, DIANNE M. NAME
STREET ADDRESS | 2814 REMINGTON CIRCLE STREET ADDRESS
CIly-§1-21P TALLAHAGSEE FL oY-si- 2
WLE DVP O oelete 1IE [ change [ Addiion
NAME HEARL, ANGELA K NAME
STRECT ADDRESS £ 2814 REMINGTON CIRCLE SIREETADDRESS
CFY-ST-2P | TALLAHASSEEFL _ QFY-S1- 2P
fiLe D O Detete 1 E [ Change [ Addfiior
NANE CUTRER, JOHN J NAME
STREFT ADDRESS (2814 REMINGTON CIRCLE SIREET ADORISS
cliy- st 2P TALLAHASSEE FL 32308 " CITY-Si-2P
TITLE T Delete TILE [J¢hange [ Addition
NAME NAME
STREET ADDRFSS STRCET ADMRFSS
ClrY-s-2ip CITY-81-7IF
MLk [ Delete Ntk [ change (7 Addition
NAME NAME
SIRTFT ADDRESS STREET ADNRFSS
GITY-$T-2P CITY-§F- P

12, | hereby cettify that the information supplied with this ﬁling does ot qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes, | further certify that the information
indicated on this report or supplementa! report is tfrue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ort an attachm {ih an address, with all other like empowered,

SIGNATURE: g 7 éﬁ'é’b e MCrley 2-2/ Dﬂf 2D 3861722

L/SIGNATURE AND TYPED OR PRINTED NAME OF S]GNING?FEC?DR CIRECTOR Daytena Phone &




