2005 FOR PROFIT CORPORATION

iy 3

ANNUAL REPORT (AR)

POC UM ENT # P020000340186

1. Entity Name
RANDY CROYLE, INC.

1844 WEST DRIVE
CLEARWATER FL 33755

—

Principal Place of Business = .. Mailing Address

1844 WEST DRIVE
CLEARWATER FL 33755

FILED
Apr 02,2005 08:00 AM
Secretary of State

ll

(T

I

s

pabe. RN " -
2. Principal Place of Business__ 3. Maiiing Address
Suite, Apt #, ete. Suite, Apt. #, efc. 1st MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For A
_— - i . ] 02‘05731_55 Not Applicable
Zp Country ap Country 5. Certficate of Status Desirad O $8’75 A_ddnional
) o - Fee Required
6. Nams ang_Address of Current Rglstsred Agent 7. Name and Address of New Registered Agent
Narng
CROYLE, RANDY — "
1844 WEST DRIVE Street Address (P O. Box Number is Not Acceptable)
CLEARWATER FL. 33755 :
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity subm]ts'th'ls statement for the purpose of chénging its registered office or registered agent, or both, n thé Stale of Florida, | am familtar with, and accept

Signalyie, vped & printed nama of regisle'ed agent and nik il apohoabk

" NQTE Ragrslerad Agant signalure requrred whun enstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10, S OFFICERS AND DIRECTORS — 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ITLE PS [ Delete HIINS MDHQHQEBSBE: {0 Change [ Addition
NAME CROYLE, RANDY NAwE 4 ,;;:{Eg}ﬂr'_ i -

STAFET ADDRESS | 1844 WEST DRIVE STREET ADDRESS o = S‘DEB 14 15"‘3 -0

CITY- 8T 2P CLEARWATER FL 33765 _ Y- Si-2e , A
Lk VT i {7 Delete i3 [ change [ Addition
NAME CROYLE, PATRICIA NAME

STRELT ADDRESS | 1844 WEST DRIVE TRERT ADDR- S5

CiTy-SI-2IP CLEARWATERFL 33755 _ CIY SI-2P - )
g [T Delete e [Jchange [ Addition
NAME NAMF

SYRFTT ADDRESS STRELT ADDRESS

CITY-SI-2Ir _ L‘.HY-S_I OF )
MILE O Dejete TIHE [ Change  [C] Addition”
NAME NAME

SLREET ADORESS SIRLET ADIRESS

Y- §-2P o CiTY-Sl-4F

Whi 3 Delete e O change T Addition
MAME BANT

SIRLET ADDACSS STRFET ADDRI 55

oHY.S1.2P B o _Qoirsier

0 O pelete Witg T1¢nange [ Addition
NAME HAME

SIREET ADORESS STREET AINRFSS

I 2Ty 51- 2P

indicated cn

12. 1 hereby eertify that the information supphied with this filing does not qualify for the exemption stated in Section 112.07(2)(i), Florida Statutes. | further certify that the informaban

is 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 effiger ar director
of the corporaton or the receivar or trusies empowerad o execute this report as required by Chagter 807, Flonda Statutes, and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered,

33168

siGNATURE: el £ 000 Qandie & coole .
' EIGNA € ANTY] VPR OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Liale Denmie Phone #



