2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P03000069922

1. Entity Name

DALE CROY CONSULTANTS, INC.

Principal Place of Business

Mailing Address

POSTOFFCEBOX 957 | PO ORFESEBOX 98T
TAEARASSEE-F-32307
2. Principal 3. Mailing Address

R O. %& of BuS}JjSS

SAME

Suite, Apt. #, etc.

Suite, Apl. #, ete.

FILED
Aug 23,2004 8:00 am
Secretary of State

08-23-2004 90012 021 ***150.00

v AVVUNUY

]

CR2E034 (4/04)

MOORE

State, L. City & State 4. FEl Number Applied For
~UN | al pT‘i nqs ) F - 1069285 Not Applicable
le — Counlr Zip Couniry o . $8.75 Additionat
_5(2 435 Ta N 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

- ~CROY:JOHN-DAVID
1412 GOLDEN PARK COURT
TALLAHASSEE FL 32303

[

S i 2

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Cade

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the chligations of registered agent.

SIGNATURE :

1

Signatura, typed of printed nama of registered agent and e it applicabie.

(NOTE: Registered Agent signature required when reinstating)

DATE
f

S. 60? 193(2)(b} F. S allows for.the waiver, of the, $400 OO
iate fee. By checkmg this box, the corporatlon certifies il

- Eleétion Cémpaibn Financing

$5.00 May Be

: did not receive prior notice. Fee to file is $150.00. lil/ Trust Fund Contribution. = Added to Fees
10. OFFICERS AND DIRECTORS A, - A ADDITIHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TILE " @Thaoge [ Addition
NAME CROY, DALEE NAME
STREET ADDRESS | POST OFFICE BOX 957 stmeer sooeess | By O 0 EOYL 4( ’ -
arv-st-2p [ TALLAHASSEE FL 32302 CITy-S3-21P DC‘FL{ nigk Spr / ﬂQS FL 3& 4’36
MLE VSTD . O Delete THILE © [Change [ Addilion
NAME CORBETT CFIOY, LINDA NAME g
STREET ADDRESS | POST OFFICE BOX 957 STREET ADCRESS P 0. BDX -
orv-size | TALLAHASSEE FL 32302 avsize | De Fupiak. S;)n ngs, FL 32435
TITLE 3 Delete TNiE ’ O Crange T Addition
NAME ‘ - - _~ TR e T - ! - * ’ -
STREET ADDRESS STREET ARDRESS . . .
oY -ST-ZP o - o Cv-sTze
TMLE [ Delete TMLE ' [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O Delete TLE [OJ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-§T-2P

12. | bereby certify that the iinformation supplied with this filing does not qualify for the exemption stated in Section *19.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attachmem

of the cerporation or the recelwﬁlee empowered to executs this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

addpess, ?otwged

SIGNATURE:

%-20- 04

$50/951- 0220

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI){OFFICER OR DIRECTOR

Dale

Daytime Ptane #



N e o

e 72 10300006953 5
61#0@9_33 O

August 20, 2004

Florida Department of State

Division of Corporations -

Annual Report Section :
Post Office Box 6850

Tallahassee, FL 32314

- o . . >

Dear Sir:

Please be advised that I did not receive prior notice regarding
the 2004 Annual Report and respectfully request that the $400 late
fee be waived.

Thank you very much for your assistance.

Smcerely,

Dale E. Croy
Dale Croy Consultants, Inc.

“Enclosure: Check #1022 for $150.00



