FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # J56351 04-27-2004 90077 026 ***150.00
1. Entity Name
CROCKER & COMPANY
Principal Place of Business Mailing Address
225 NE MIZNER BLYD. 225 NE MIZNER BLYD. 34068275
SUITE 200 SUITE 200
BOCA RATON, FL 33432 LS BOCA RATON, FL 33432 US
TS e TNFFAIEM AR VR ARG

Suite, Apt, 4, elc. ) Suite, Apt. #, elc. 02182004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

22-2858647 Not Applicable
4 Country Zp Country 5. Certificate of Status Desired O gfa'gg l‘::fci'ti""a]
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
! Name
WHITE & CASE . -
200 S BISCAYNE BL\?D Street Address (P.0. Bax Number is Not Acceptable)
M[_AMI, FL 33131-2352
‘:1. . City FL | Zip Code

8. The above named entity submits this statement for the purpose of changirg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

- SIGNATURE
Signahure, typed or printed name of registered agent and 1ie il applizabile {NOTE: Registered Agent signature raquireci when reinstaling} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  aAddectoFess
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
i VIA - $2l0eiee e [Ichange [ Addition
NAME ONISKO, ROBERT NAME
STREET ADDRESS | 225 NE MIZNER BLVD., STE 200 STREET ACDRESS
CITY-ST-21P BOCA RATON, FL 33432 CrrY-Sr-21P
TILE PD [ Delgte TITLE JChange [ Addition
NAME CROCKER, THOMAS J HNAME
STREET ADDRESS | 225 NE MIZNER BLVD., STE 200 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33432 CITY-8T-7IP )
TITLE 3 Delete TITLE [J change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TINLE 03 Detete TMLE [ Change {1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2ip CITY-S1-2IF
TME 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-8T-2IP
TIME {1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-7P

12, | hereby cermg that the information supplied with this filing does not qualify for the exemplion 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 f made under oath; that | am an officer or director

of the carporation or the receiver or trusiee empowered to ezacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ai s5,4Mmh all of W e empowered.
ylazfos
7 7

SIGNATURE: (531) 395-96.¢

Date Daytime Phone #

SIGNATURE AND ﬁ#ﬁon PRINTED NAME OF $IGNING OFFICER OR DIRECTOR




