rl

2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT __ - Mar 30, 2005 08:00 AM
DOCUMENT # H60157 T Secretary of State

1. Entity Name
JAMES DICKSON CROCK, P.A.

Principal Place of Business _— i 7T Mailing Address

JAMES DICKSON CROCK, ESQ, JAMES DICKSON CROCK, ESQ.

444 SEABREEZE BLVD STE 650 444 SEABREEZE BLVD STE 650
DAYTONA BEACH, FL 32118 US DAYTONA BEACH, FL 32118  US

T T

03082005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ———

59-2563433 Mot Applicable
5. Certificate of Status Desired O fg'gfqgfeﬂtb”al

6. Name and Address of Current Registered Agent - e

o < TE 850 | | DO NOT WRITE
DAYTONA BEACH, FL 32118 ’N THIS SPACE

o —- — s rvmarer » o 2

8. The abave named entily submx:s this statement for the purpose of changlng ns reglstered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE P : = - .
Sigrature, typed o prhled name of registerad auam and tille if applicabre (NOTE. Reuh:sreq Agent sigralurs reguired when relnstating) DAYE
FILE NOWIl! FEE IS $150.00 9. Eiection Campaign Finarcing $5.00 May Be
After May 4, 2005 Foe will be $550.00 Trust Fund Contribution. 0O AddedtoFees
10, OEFIGERS AND DIRECTORS ] §
TMLE PD
NAME CROCK, JAMES D ESQ -
STREET ADDRESS [ 444 SEABREEZE BLVD STE 65 HET s ,‘
oTY-sTZP | DAYTONA BEACH,FL _ o e ;,“: JO2B1373
— . . 5300820059005 150,00
NAME
SYREET ADDRESS
CITY-§T-2IP . B _ o o _ _
TME
NAME

st - DO _NOT WRITE

s T o IN THIS SPACE

NAME
STREET ADDRESS
CiTy-sT-2IP

TIE
NAME

STREET ADDRESS
CITY-ST-2IP O

TNE
HAME
STREET ADDRESS
Cy-S7. 4P o - P

_ e g

12. | hereby certify that the information supplled w:th this filin g doss not quallfy 1or the exemphon stated in Section 119, 0753)(0 Florida Statutes. 1 further gertily that the information
indicated on this report or supplemental report is \Tue and accurata and 1hal ry slgnature sha)l have the same legal effect as if made under cath; that | am an: officer or director
gred to execule this report ag required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if

of the corporation or the receivg
changed, cr on an attach,

SIGNATURE:

SIG) TUFlE ANi‘.l TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Proas #

7



