FILED
2004 FOR PROFIT CORPORATION Mar 17,2004 8:00 am

ANNUAL REPORT S A P
DOCUMENT # P03000000683 ccretary or dtate
03-17-2004 20020 040 ***150.00

1. Entity Name
MICHELLE CRABTREE, P.A.

Principal Place of Business Mailling Address -
[ SR
2512 TEAL AVE 2512 TEAL AVE
SARASOTA, FL 34232 SARASOTA, FL 34232 e . .
T R TSR,
1oy gatisTreeld |09 TALL Trecc 0T, :
Suite, Apt. #, etc. Suite, Apt. #, etc, 03122004 Chg-P CR2E034 {10/03) .
City & Staty City & State 4, FEI Number Applied For .
54527% . AL 4 /.ﬁ”.... . 3& ~ &/34 7/ gif - _ Naot Applicable |.
Zip loulntryq 7 A'q Zp %B‘@ ﬁ 5. Certificate of Status Desired | Ezaae-;%,esq lﬁf:;"""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
REINICKE, STEPHANIE A l
1800 2ND ST, STE 803 Street Address {P.0O. Box Number Is Not Acceptable) L
SARASOTA, FL 34236 -
- City FL ZIp Code -

8. Tha 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 obligations of registered agent.

SIGNATURE ‘ ~
Signature. typed or printed nama of registered agent and title it applicable. {NOTE: Registerad Agant sigrature required when reinstaling) s ++, DATE
e ot N . M u
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancmg $5.00 May Be

After May 1' 2004 Fee will be $550.00 Trus.t Fund Confribution. - .:l.dded to Fees ) =
14" QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
TITLE- D [ delere TIME AR Crange [ Aadition
NAME' CRABTREE, MICHELLE NAME —— T ) d,

) ' recs 7.

STREEMADCRESS | 2512 TEAL AVE N swesrsoneess | 104 TACL !
CITY-ST-2IP SARASOTA, FL 34232 CiTY-ST-2IP éﬂza dzT4 .
TITLE 7 Detete TIMLE [ change [ Addition
NAME NAME _
STREET ADDRESS STREET ADORESS ]
CITY-ST-2IP . ) ) CIy-ST-ZP 7 o ) -]
TILE O pelete TTE O cChange [ Addition-
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-2iF CrFY-ST-2P
TILE [ oelete TIMLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CTY-ST-70P
TITLE 7 petete TLE [7] Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-71P Cry-ST-2IP e e e
mee O pelete TLE - w o _ [ Ghange_ T Addition
KAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP CrY-8T-21P

12. 1 hereby certily that the infermation supplied with this fiing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director _
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all cther [

SIGNATUR% /)4%4/& k/m 0;42“%7

TSIGNATURE AND YYPED O PRINTED NAME OF SIGRING OFFICEA OR DIRECTOR Date Daytime Phona # -




