. .2004 FOR PROFIT CORPORATION

ANNUAL BREPORT (AR)

DOCUMENT # Jogso2

1. Entily Mame

CROTTY UNLIMITED, iNC.

— paae m atwera

Principal Place of Businegss
821 N JOHN YOUNG PRKWY

Mailing Address
821 N JOHN YOUNG PRKWY

FILED

- " TFéb 12,2004 08:00 AM

Secretary of State

ICISSIMMEE FL 34741 KISSIMEE PL 34741
us Us
. e e mey - D ST S oW = meete T Sk I -
2. Prncipal Place of Business 1 3. Maitng Aadress
— = . . v s s oiw e s it i B
Suite, Apt. #, otc. Swile, Apt # elc MOGCRE CR2ED34 (11/03)
Gty & State - Ciy & State R W R Y. [ léppwedfar__
. R S . P s i o am _5%*2850988. Mot Applicable
i Country Frgind Couriry . $8.75 additionat
B B B N 5, Ce,rrffsiéié ?j—Sfazi;s ‘Ei?szred ”{3 FeeRequired.
6. Name and Address pf Current Begistered Ageni_ . __7. Heme and Address of New Registered Agent |
Name
CROTTY, BRYANT C . s o s
9271 N JOHN YOUNG PKWY Sirest Address {P.0. Box Numbes fsf‘{‘ot A‘c:c»eptab!e)A N o e i
KISSIMMEE FL 34741 G ——" P
City T - “E1 ] Zm Gode
R o _FL.

the obligations of registered agent.

SIGNATURE

i s . N L Lo . s — s
2. The above named antity submits this statement for the purpose of changing its registered office or ragistered agent, ot botk, in the State of Flonda. 1 am familiar with, and accept

= o IS ST W Ry

v D e g oL R

Signature syped or prnted name of regestarad ageat and hite # spobcat i

Spe s e

(NOTE Registered Agant signaturs cagured when 1enstabng}
. PPN

FILE NOWYN! FEE IS $150.00

After May 1, 2004 Fee will be $550.00
Make Check Payable o Florida Department of State

- i O e T G, -
9. Glection Campaign Financing $5.00 May Be
Trust Fund Comirsbution, Added o Fees

s e . . - . . R . . P
10, _ OFFICERS AND DIRECTORS N ADDITIONS/CHANGES FOOFFICERS AND DIRECTORSIN 71
THLE vPT 1 peiete WRE T3 Change (3 Addition
HAME CROTTY, LINDA L NAME
STREET ADDRESS §1790 LEMON AVE STREET ADDRESS
LY -51-2F KISSIMMEE Fi_gi‘?-@___ o Lhv.51-2Ip . . L we o pyn e
e PS5 7 peaiete TLE - . O Crange {3 Addiion
s CROTTY, BRYANT C NAME " ,3@35552’32‘3335.19 N - - -
STREET ADORESS | 1790 LEMON AVE STREET ADDRESS 320130480015 -1 150,
CITY-57- 27 KISSIMMEE FL 24748 L J OTOSETR L ) _ s g | —
TTE 1 Dstee HiLE O Grange 133 Addition
HEME NanE
STREET ADDRESS STREET ADERESS
oIy 57- 4P CITY-5T- 2P

—— - == - o cmn L EITEaT- |
TIHE 3 este e [Jchange [T Addition
NAMEE HAKE
STREET ADDRESS STREET ADOFESS
ciry-3v.-2¢ N - i o C‘W'SF_A_'“P e _. . s 2w e L Eonm- e —
e ! Detete WILE O3 change  TJ Acdition
NAME Name
STAEET ADBRESS STRECY ADDRESS
&7Y-5T-2P CiTY - 51- 29 e

e . = Soizemes 5 —— Ao =

me I3 Delete TALL [T Change [ Addilion
HHE HAME
STREFT ADERESS SEREET ADDRESS
GiTy-51- 2P L § ovstae L o e —

f

SIGNATURE:

12, | heroby certify that the information suppliad with

of the corporation ot the recelver of rusies empowersd o exgoute this repon as re
changed, or onan attachmergth an addeess, with aff other ke empowered

ot & G Fn S

this fiting does not qualify for the exempiicn stated in Section 119.07(3X1), Flc t
indicated on this report or supplemental report is trie and accurate and that my signature shalf have the same legal edfect as if made under oath, that | am an pfficer or direstar
Guirett by Chapier 607, Florida Statutes, and thal my name appears i Biock 10 or Bieck 311t

Florida Statutes. 1 further certify that the infosmation

_ 407847 494~

SIGRATURE ARG TYPED OR FRINTED MAME OF F/GNING OFFICER OF DIRECTOR

2%4?/”.04

o et ek Sde

&= %mgmw__m
t W n DT o Wl A g~




