FILED
2004 FOR PROFIT CORPORATION Feb 25, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # J86879 02-25-2004 90061 022 ***150.00
1. Entity Name
ROBERTD. CRITTON, JR., P.A.
Principal Place of Business Mailing Address TAVAVCUNE
515 N FLAGLER DR 515 N FLAGLER DR
#400 #400
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
Suite, Apt. #, etc. Suite, Apt. #, .
uite, Apt. #, atc uite, Apt. #, etc 01202004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2843140 Not Applicable
Zi Countr Zi Count i
P Y P ounity 5. Certifcate of Status Desired 1 $8.75 Additional
I — e e Fee Required - -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme
CRITTON; ROBERT D., JR
515 N FLAGLER DR Street Address (P.O. Box Number is Not Accepiable)
#400
WEST PALM BEACH, FL 33401
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State’of Florida. | am familiar with, and accept
the obligations of registered agent.
SGNATURE
Sgnature, typed or printed name of registered agent and tide if applicable. {NOTE: Reglislorad Agent signature required when reinstating) DATE
" FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Adder 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TLE Lo 7 TEA), ROEEET D. u’? W crange [ Addition
NAME CRITTON, ROBERT ., JR NAME ﬂ5 U F/‘ ﬂé‘—é_g@l 02 #400
STREET ADDRESS | #4208 WY ORE STREET ADDRESS
CTY-ST-ZP | MN-RALM-BEAGH--F- : orvste |42 O 6'/ FA -GG/
TnE DST J Delete WILE VY r/ T RLE=R 7 D, )778 .- Wcrange [ Addition
NAME CRITTON, ROBERT D JR NAME
STREET ADDRESS | w=b2-Lb-S-HhAlr —ONE STREET ADDRESS ‘)’/'Q"/[/ FLHGAEﬁ Ole- 7 ‘/50
-5T- NORFHPALNBEACUH, FL 33403 ) -7~ A .
CTY-5T- 2 : CITY-5T- 7 . 6,,, =7 07;?4’0/
TITLE D | Delete TILE ~ - _ [ Change . _(] Addition
|RAMET- T T s s e e - ’ s T e T ' '
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IF ' CITY-ST-7i .
TILE 7 Delete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Chy-5s1-21p
TITLE [ oelete e [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TiP CITY-5T-2IP
TITLE [ Delete TITLE [Odchange [ Addition
HAME HAME.
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP / CITY-ST-21P
12. | hereby certily that the information supplied with thisAiihg does not quality for the exemption slated in Section 118, 07(3)0), Florida Statutes. ! further certify that the informaticn
indicated on this report or supplemental report is ifeénd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empo; d to execute thi ort as required by Chaptser 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an altachment wilh an address, K powered.
SIGNATURE: 2 1 6/04 S, P43 AR
SIGNATURE AND TYR) INTED NAME OF SIGNING OFFICER OF DIRECTOR v " Date Daytims Phons #




