2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L89127

1. Entity Name

J. R. CROCKETT, INC.

s

Principal Place of Business

1167 NE. 24TH STREET
BISILTON MANCRS FL 33305

Mailing Address

1167 NE. 24TH STREET

c

WSILTON MANORS FL 33305
U

2. Principal Place of Business

3. Mailing Address

I

I

7

T

FILED
Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90267 039 ***158.75

|

(i

CROCKETT, JOHN R
2157 CORAL GARDENS DR
WILTON MANORS FL 33306

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOOBE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0212135 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired = $8.75 additonal
Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
i Name o ) :

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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

Segnature. tvped o prnted name ol regrsiared agent and Ltle it appicable

(NOTE. Regrsterad Agenl signatura reguired when rainsiatingy

DATE

ke. A_heck_Payable to Florlda Depaitment of State.<;

vy

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

0 Added to Fees

OFFICERS AND DIRECTOF!S 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiTLE PT {3 Delete TITLE [l Change  [T] Addition
HAME CROCKETT, JOKN R. NAME
SIREET ADDRESS {2157 CORAL GARDENS CR STREET ADDRESS
CITY-ST-ZiP WILTON MANORS FL CITY-51-21P
TITLE D 3 Delete THILE [ Change  [] Addition
HAME CROCKETT, HELENE NAME
SIREET ADDRESS | 2157 CORAL GARDENS DR. STREET ADDRESS
CIFY-S1-2P WILTON MANORS FL RN CITY-ST-2P
TILE VD Xﬂeme TITLE O Crange (] Agdition
e ‘CROCKETT, SAMUEL K T e T ’ -
STREET ADDRESS | 1433 NE 17TH WAY STREET ADDRESS
CINY-ST-21P FT LAUDERDALE FL CITY-ST-2P
TILE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-S1-21P CITY-ST-2P
TITLE O Delete TITLE [_]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ pelete TLE [ change {1 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

SIGNATURE: _

K

js report as requir,
owered.

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flotrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatu
of the corporalion or the receivar or rustee empowerad to execute
changed, or on an attachmenifgith an address,with all other like g

shall have the sama legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in BJock 10 tSBlock 11if

s¢ 5 oS4

s

SIGNATURE AND TYPED OR PRINTED NAME OF SGNNG OFFICER OR DIRECTOR

A ))D fp £
777 oy =

Daytme Phora ¢




