2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 01, 2004 8:00 am

DOCUMENT # P00000050640 ecretary of State
1. Entity Name
04-01-2004 90013 011 ***150.00
CROYDON, INC.
Principal Place of Business Mailing Address
2717 COVENTRY AVE 2717 COVENTRY AVE
LAKELAND FL 33803 LAKELAND FL 33803 v i e
Suite, Apt, #, elc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number — Yy Applied For
59-3650767 * Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g???ogg\'/EELI\IQI,'HDYAEcEJ Street Address (P.O. Box Number is Not Acceptable)

LAKELAND FL 33803

City FL 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 obligatio

s registered ageni.
SIGNATURE M Q’f M 3~’ZQ -O‘-I

Sy o prnied &gnﬂ ot registered agent and Luau applmahle,‘ (NOTE. Reg: Agant sig q whgn G) OATE

FILE NOW!!! FEE IS $150.00

© " AflrMay 1,2000 Fee wilbe $55000 B ™™ [ o0 Marse
Make Check Payable to Florida Department of State '

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PV [ Delete TILE [Jchange  [] Additon
HAME BROCMFIELD, ANDREW NAME

STREET ADDRESS 12717 COVENTRY AVE STREET ADDRESS

CITY-ST-21P LAKELAND FL 33803 CITY-ST- 2IP

TIME sT [ Delete TITLE [J Change [ Addition
NAME BROOMFIELD, DARA J NAME

STREET ADDRESS | 2717 COVENTRY AVE STREET ADDRESS

CITY-51-2IP LAKELAND FL 33803 CITY-ST-2IP

TIme O oetete g me O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS *,

CITY-5T-2IP cary-§T-21P

TITLE 3 Delete TITLE [ JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oL R CATY-ST-2IP

e o .o . 3 Delete L e [Jchange [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P Q| cmy-sT-zIP

™E O Delete e Jchange [ Addition
NAME : NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-51- 29 CITY-ST-2IP

12. | hereby certify that the information supplied with this ling does not qualify for the exemption stated in Section 119.07(3)#}, Florida Statutes. | further cetify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all ather like empowered.

SIGNATURE: S 18~/ M _Dhes ) oowmsig D 2904 Uodlianas

SIGNATURE AND TYPE Dare Daytima Phona ¥




