2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am
ecretary of State

DOCUMENT # P03000063987

1. Entity Name

CROCKETT DATA SERVICES INC.

04-26-2004 91032 018 ***158.75

Mailing Address
107 SUNDANCE COURT

Principal Place of Business

107 SUNDANCE COURT
WINTER SPRINGS, FL 32708

WINTER SPRINGS, FL 32708

3. Mailing Address

2. Pnnmpal Place of iness
ﬁmfao &..

AN AT AN RO

Sunte Apt #, etc. Suite, Apt. #, etc.

04082004 Chg-P CR2EQ34 (10/03)

City &Stpte - City & State
\b Hone. 4

FE! Number

I

Applied For
Not Applicable

Y1500

FLORIDA INCORPORATORS INC
8875 HIDDEN RIVER PKEY STE 300
TAMPA, FL 33637-2087

Zip Country .___B Zip Country o\ . $8.75 additional
39 -7 ’37 US A —3 5. Certificate of Status Desired ﬂ Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent |
Name — —_

Sirest Address (P.O. Box Number is Nat Acceptatie)

J City

FLEp Code

the obligations of registered agénl )

o r

SIGNATURE

B. The above named entity submrt;; thls statement for the purpose of changing its registered office or registared agent, or both, in the Slate of Florida. | am familiar with, and accept

‘Sigrature. typed or printed name of registered agent and title if applicable.
s

{NOTE: Registered Agent signaturs required when reinstating)

DATE

J
. FILE NOWH! FEE IS $150.00

$. Election Campaign Financing

$5.00 may Be .

Aﬁer May 1, 2004 Fee will be $550.00 Trust Fund Cordtribution. O Addedto Fees

10. ” OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D . [J pelete TILE C(_Z’M Kﬁi_ ange (] Addition
NAME CROCKETT, KATE NAME <

STREET ADDRESS | 107 SUNDANCE CT' STREET ADDRESS Soo7d WY\! No DAL

crv-s1-2P | WINTER SPRINGS, FL 32708 o-s1-2¢ De Womne. . FL 32737

TME {1 pelste TITLE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2IP

TME | [ patete TITLE [ Change (3 Addition
NAME | T e e o - NAME

STREET ADDRESS ~STREETADDRESS .|

CITY-5T-2P CITY-ST-2P - —= . . _—

T O Deiete TME Do O Mdm- T
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-ST-2IP

TITLE ] Delete TIMLE [ Change [ Additian
NAME NAE

STREET ADDRESS STREET ADDRESS
" ciry-sT-zp CY-ST-2IP _
TITLE 3 Detete TILE [ Change [ Adllion / .
NAME . : . NAME

STREET ADDRESS ' B sTReET ADDRESS

CITY-S1-2P CITY-5T-2P

changed, or on an attachment wijh apraddress, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Croe it

jfz, 4/ 396-579-9235

"SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Dale Daytime Phone #
J




