- FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am
& ANNUAL REPORT ecretary of State

L]

DOCUMENT # M69462 04-08-2005 90065 046 ***158.75
1. Entity Narme
L.J. CRAIG & ASSOCIATES, INC.
Principal Ptace of Businass Mailing Address , T R P
P.0. BOX 1628 P.0. BOX 1628 RO
BOCA RATON, FL 33429-1628 BOCA RATON, FL 33429-1628
T S AT A
Su'rtg, Apt. #, etc, ) Suite, Apt. #, elc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurnber Applied For
65-0065847 Not Applicable
Zp Couniry & Country 5. Certilicate of Stalus Desired ! geae'gfql’:?:{;"o“al
~———-——— 8- Name and Address of Current Registered Agént == —_— —7:-Name and Address of New Registered Agent
Name
WILLIS, LINSEY C
779 ST AIBANS DRIVE Streel Address (P.O. Box Number is Nol Acceptable)
BOCA RATON, FL 33486
City FL l Zin 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.

SIGNATURE
Signaure, typed or privited name of regstered agant and tide if appheabla. (NOTE: Registered Agent signatura required when reinsiaing) DATE
FILE NOW!! FEE IS $150.00 9. Brection Campaign Financing $5.00 may Be
Aftor May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (M 11
TITLE PST 1 pelete TITLE [3change [ Addition
HAME WILLIS, LINSEY C RAME
STREET ADDRESS | 799 ST. ALBANS DRIVE STREET ADDRESS
omy-st-7iP - | BOGA RATON, FL. 33486 : CIrY-51-21P
TILE VP 1 Dekete TILE [ change [ Addition
HAME WILLIS, FRANK J . NAME
STREET ADCRESS | 779 ST. ALBANS DRIVE . STREET ADDAESS
CITY-ST-2IP BOCA RATON, FL 33486 : CIrY-ST-2IP
JME _ ) i O pelate o TME 7 Change. __DAdailion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CIY-ST-2P
TIE [ peete TITLE [ crange [ Addition
HAME HAME C
STREET ADORESS STREET ADDRESS
Cy-$1-21P CITY-S1-21P
TImE 1 Detete TIMLE [J change  [] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P “f cny-sr-ap
TILE O] Detete TME . s Jchange [ Addition
MAME RAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CIry-§1-21P

12. { hereby certity that the intormation supplied with this filing does not quality for the exemption 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 sha!l have the same legal etiact as it made under oath: that | am an officer or director
of the corparalion or the receiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmengvith an address, with all other like empowered.

SIGNATURE: _ C , U/VJ/O,G) H | SDJOS Sil. 950~ 52469

RighaTURE AND TVP@\ PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytore Fixonn 8 7




