FILED

2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000103813 04-22-2004 90105 011 ***150.00
1. Entity Name
CRABTREE FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address 12VVUVUIZ
10929 N, 56TH STREET 10929 N. 56TH STREET
TEMPLE TERRACE, FL 33617 TEMPLE TERRACE, FL 33617
R RS R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: 32-0031591 Nt Applicable
Zp Country Zp Country 5. Certificate of Status Desired O Eeae'gesqg?géﬁo“a'
6. Name and Address of Current Registerad Agent 7 Nnme and Address ol New Regislered Agent
T e = - - o i N P —_— kNaﬂ"lG = '. - ; * ',' TR e e T

CRABTREE, MICHAEL

10929 N. 56TH STREET Street Address (P.O. Box Number is Not Acceptable)

TEMPLE TERRACE, FL. 33617

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed nama of regislered agent and title if applicabla, {NOTE: Registered Agent signaturs required wheq reinstating) . DATE
' * e - E [N --" R ' - : ' - \_i;;" .
_FILE NOW!! FEE IS $150.00 . .| 9 Eloction Campaign Financing’_ $5.00 MayBe | . . U -
__After May 1, 2004 Fee will be $550. 00 Trust Fund Contribution. - [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE “|D 1 Delete TRE [ change  [] Addition
NAME CRABTREE, MICHAEL - - NAME )
STREET ADDRESS | 10929 N. 56 TH STREET STREET ADDRESS
CITY-5T-2IP TEMPLE TERRACE, FL 33617 CITY-ST-2IP
TMLE [ Delete TTLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE - [ Delete TITLE : [ Change (] Addition
NAME 4 name
JSTREETADORESS | = ___ _ . . o o e e oD sTREETADDRESS. [ e e e e e - SR
CITY-5T-2P Ty -ST- 2P
e {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CIFY-§T-1IP
TIE [ oelete TME [ Change [T Addition
HAMES = - - - . Comet NAME |- o - - -
STREETADDRESS [~ *~ ™ °~ : o STREET ADDRESS ,
CITY-S1:21P e . ) - [ omvsrap - L '

12. | hereby certify that the information suppliad with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as i made under oath; that 1 am an officer or director
~ of the corporation or the réceiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appéars in Block 10 or Block 11if

changed, or on an attachment with an addr all other like iggowered N . . .
SIGNATURE: ~; ¢ Zi:::) 7 ’5.”7

SIGNATURE AKD TYPED OR PRINY{GE NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




