2005 FOR PROFIT CORPORATION -~ — FILED

_.ANNUAL REPORT (AR} Apr 29,2005 8:00 am
DOCUMENT # P03000069922 ecretary of State

1. Entity Name
04-29-2005 90248 033 ***150.00
DALE CROY CONSULTANTS, INC.

Principal Place of Business Mailing Address
POrBCES “PEFBOHED . I REAIEVL L A
5 ~BEFUNH-ERRNGE-R-@2430 C )
DA ol TERRE T i
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)

City & F City & State 4. FE| Number Applied For
ST% bn T L 86-1069285 Not Applicable
3 9_3 (;lg Courﬁ S H Zp Country 5. Certificate of Status Desired o $8.75 addttionat

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?E%Yé‘é?_B’ENDSXEE< COURT Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303

City FL Zip Code

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

SIGNATURE Signature, typed of prnted name of registetec agent and tille it applicable {NOTE Regsteed Agent signaturs required when reinstating) DATE
- FILE NOW!! FEE IS $150.00 . 9. Flsction Campaign Financing ~ $5.00 May Be
| =.o After May 1; 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida’ Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD : O Delete TiTLE B change [ Addition
MME  |CROY, DALEE  * NAME QﬂoY DARLE E
STREET ADDRESS | PO BOX 45 STREET ADDRESS BOX T O
cre-sT-2F | DEFUNIAK SPRINGS FL 32435 CITY-5T-2P EQSTDO int, FL é 2328
TIILE VSTD O Delete TIMLE V . Zchange [ Addition
NAME CORBETT CROY, LINDA NAME \l LiNDRA C',
STREET ADDRESS |PO BOX 45 STREET ADDRESS 'P . Bo){ Ho
crv-si-7° | DEFUNIAK SPRINGS FL 32435 stz | Egq STD& I'NT, :F L. 323 Qg
TITLE [ petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
LiTY-51-2p oITY-51-2IF B -
TLE O Delete TITLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$7-21F
TILE O Delete TILE ) [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T1-21P CITY-S1-2P
ILE 1 oelete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oTY-51-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplgmental 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 director

of the corporation ot the receiv r trustee empow ed to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm dr all other like empowered

4-2]-05 8500212 ﬂﬂcro
. ' SIGNATURE AND TYPED OR PRINTED NAME OF(J )wa OFFICER Oft DIRECTOR Dale Daytrna Phane #




