2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 21, 2004 08:00 AM

00000028758
DOCUMENT #P 7 Secretary of State

1. Entity Name

THE CROSBY GROUP, INC.

Principal Place of Business Mailing Address

8292 MARSALA WAY ’ 8293 MARGALA WAY
BOYNTON BEACH FL 23437 BOYNTON BEACH FL 33437
4. Prncipat Place of Business A Mailing Address m,iﬂﬁg@gwgwg"m ,Im |I | m “m I"mm mmmm‘
Sulte, Apt #, elc. Suile, APt #, elc. MOORE CR2EDZ4 (11703
City & State City & State 4, FE{ Mumber Appliad For
65-0999251 Mot Applicable
Zip Countiy Zip Cauntry " . $8.75 Acdditienar
§. Canificate of Status Dasired O Fee Roguirad
6. Name and Addreas of Current Registered Agent 7. Mame and Address of New Reglstered Agent
Name
B WAy Siesl Address (P.0. Box Nuribe: s Not Acoeptatiel —
BOYNTON BEACH FL 33437
City FL i Zip Code

8. The above named entity submits fus statement for the purposs of changing s registered office o7 registered agent, or both, in the State of Rorida. 1 am familiar with, and accept
iha aobligatkons of regrsisrad agent.

SIGNATURE
Segnatuie. lyped o prdted oame of registarad agant s (it 4 appicatie {TOTE Reg Agert cpusieed whers 1L o} TATE -
FILE NOW!!i FEE "§*$150‘0Q' Lo 8. Election Campaign Financing 55‘33 May Ba
Alter May 1, 2004. Fee will be $550.00 ~ Trust Fund Contribytion. O Addedmo Fees
Make Check Payable jo Florida Department of State -
10, CFFICERS AND DIRECTORS 11. ABDITIGNSICHANGES TQ QFFICERS AND DIRECTORS IN 11
THE PT 1 petete THLE [JChange ] Addition
WAL CACSBY, 8UD HAVE HOBOONTRTG 5
SIRELE ADDRESS | 8298 MARSALA WAY " § SIREETADDRESS Ge/aa04-80041 -8 18000
CiTY-ST-209 BOYNTON BEACH FL 33437 oiTY-51- 29
ng VP O bejete wiLE Olcienge [ Addition
NAME CROS8Y, BUD HAME
STFEE] AUDRESS | BZ93 MARSALA WAY SIHEET ABDRESS
GIry-S1-7IP BOYNTON BEACH FL 33437 CifY-53-2F
TEE 3 etete THEE DI trange 3 Addition
NAME HAME
STAFET ADDRISS STAEET ADDRESS
CHY-ST-2P CiTY-5T-20
THEE 3 petare THRLE Jchange 3 Addition
NANE ’ HAME
STREET ADDRESS SIREET ABBRESS - —_—
Iy -S1-2P ) £ITY-§1-27
e 3 oelee TIE Cilrage 7 AddRion
NAKL NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIp CITY-ST-24¢
TIE CJ peete HRE Olchange [ Addition
AME RAME
STRIET ABBRESS STREET ADGRESS
CITY-ST- 37 CITY-ST-2#

12. { hereby certify ihal the information supplied with this filing does not qualify for the exemption stated in Section 1194
incitcated on this repart or suppiamental report is true and accurate and that my signatute shall kave the same fagal e
of the coroorabon or the recaiver or usles empowered 1o execute s report

changed, ¢r on an attachment dress, with allother ke empowered.
v 49;4 4

SIGNATUR AR s - 3 A

Y1, Florida Statutes. [ furthed cedify that tha infarmalion
fect as if made under oathy; that § am an officer or dirggior

as required by Chaptar 507, Fiorida Statutes, andg that my name appears in Block 10 or Block 11 i

2-45-D2”




