2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - = - , Apr 23,2005 08:00 AM
DOCUMENT # P02000103813 YR Secretary of State

1. Entity Nama

CRABTREE FINANCIAL SERVICES, INC.

Princlpal Place of Business rl;»lgilingﬁddre'ss h

10929N,56THSTREET ~ - -~ 10929 N. 56TH STREET
TERIPLE TERRACE, FL 33617 "TEMPLE TERRACE, FL 33617

e IS I

04192005 No Chg-F CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE AT FonTeatr

32-0031591 Not Applicable
5, Certificate of Status Deslred | $8.75 Additional

Fee Required

6. Name and Address of Current Raglstered Agent

A T T aN—

s NP A ST L LT

CRABTREE, MICHAEL S TS LT
10929 N. 56TH ST]QEET ] DO NOT R‘ E

TEMPLE TERRACE, FL 33617 ] IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or bith, in the State of Florida, [ am familiar with, and zccept
the obligations of registered agent. ' .

SIGNATURE — i e —
Slanaturs, typed or prified nema of registered agent and tllle it applicable. (NOTE Reglstered Agent signalure reauirad whén reingiating) s - DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_ﬂo May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. [0 Addedto Fees
10. — OFFICERS AND DIRECTORS ] e PO TS ST S
TLE D = BT —— e e A e
NAME CRABTREE, MICHAEL

STREET ADORESS | 10929 N. 56TH STREET
CrY-ST-2P TEMPLE TERRACE, FL 33617

TITLE

NAME

STREET ADDRESS
CiTy-8T-2IP

e ————— = e e el i e B .
HAME

e s DO NOT WRITE

e - = 1IN THIS SPACE

RAME
STREET ADDRESS
Ciry-sT-2F

TIMLE

HAME

STREET ADDRESS
CITY.ST-2P

TITLE = B T
NAME

STREET ADDRESS
CiTY-ST-2P

12, | hereby certify that the Information supplied with IhE ﬁﬁng does ot qualify for the exemption staled in Section 119.07£3)G). Florida Statutes. [ further certify that the information
indicated on this repont or supplemental report s true grid accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or the Teceiver or trustes empowerBiNG execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11if

changed, or on an attachiment wilh) an address, wif her ike empowersss
,&f/ HF20 0 CffS/ FG /b
[T

SIGNATURE: albatile N :
SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dayfime Phone 4




