2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am
ecretary of State

DOCUMENT # P00000107076

1. Entity Name

DONF. CRUPI, P.A,

04-29-2004 90335 046 ***150.00

Mailing Address

717 EAST OAK STREET
KISSIMMEE, FL 34744

Principal Place of Business

3951 HUNTERS ISLE OR, #11
ORLANDO, FL 32837

14014205

s e Y L a2 F Gmdert e e el

' DO NOT WRITE IN THIS SPACE

R N . ) [

TR D

03312004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3681882 Not Applicable

$8.75 additional

FeeRequired - __ -

| 5. Certilicate of Status Desired a

6. Name and Address of Current Registered Agent

SWART, HARRY J
717 E OAK ST
KISSIMMEE, FL 34744

‘DO NOTWRITE
INTHIS SPACE

-

the abligations of registered agent.

SIGNATURE

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

Signature, typed o printed nare of regi

d agent and title if

(NOTE: Registared Agent signature required when reinstating)

DATE

9. Election Campaign Financing

L 150.
FILE NOWH! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TIME PSTD

NAME CRUPI, DON F

STREET ADDARESS | 3851 HUNTERS ISLE DR, #11
CiTY-§T-2P QORLANDO, FL. 32837

TLE

NAME

‘| STREET ADDRESS
CITY-ST-21P

TILE
dowme | . e B
STREET ADDRESS
CITY-ST-ZIP

TIME

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZiP

T B eI, gt e

DO NOTWRITE =
INTHIS SPACE .

R

of the corporation or the receiver or tru
changed, or on an attachment with &

SIGNATURE:

s, with all other like empowered.

12, | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
b empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

H-26-01 yo-67y-yaoe

suewnunwn 0N PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
e

Cate " Daytime Prona ¥




