| : | FILED
2004 FOR PROFIT CORPORATION Aug 12,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000095213 Secretary of State
1. Entity Name 05-03-2004 91208 001 ***150.00
NICOLE CRAWFORD, P.A.
Principal Place of Businelss Mailing Address
5805 ROSEWOOD COURT 6805 ROSEWOOD COURT 66431897
TAMPA, FL 33615 TAMPA, FL 33615
T T S A O WA A A

Suite, Apt. #, etc. Suite, Apt. #, elc. 08052004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Appiiad For

/ g -~/ 8B Not Appiicable
ap Country ip Country 5. Certificate of Status Desired [} ?:;.;f?qggiﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
CRAWFORD, NICOLE
BROS ROSEWOOD; COURT Streel Address (P.O. Box Numbser is Not Acceptable}
TAMPA, FL 33615
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or reglstered agent, or both, in the State of Florica. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of ragistered agent and titie i agplicable. {NOTE: Registerad Agent eigriaturs required when reinstating} OATE
FILE NOWI!l FEE IS $150.00 9. Eleclion Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fess corporation did not receive the prior notice.
0. CFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE i PTD 3 Delete e O crange [ Addition
NAME CRAWFQRD, NICCLE KAME
STREET ADDRESS | 6805 ROSEWOOD COURT STREET ADDRESS
CiTY-ST-2P TAMPA, FL 33615 city-S7-7P
ME Vs [ beteta TITLE ) Change  [] Addition
NAME CRAWFORD, BRIAN M NAME
STREET ADORESS | 6805 ROSEWOOD COURT STREET ADDRESS
CITY-5T-21P TAMPA, Fl. 33615 CITY-ST-2P
FINE : [ Delete TIMLE Ochenge  [J Addition
NAME RAME
STAEET ADDRESS _ STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITE O Deteta e ) Ocrange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE {7 belete TIME O Change [ Addition
NAME NAME
STREET ADURESS STREET ALDRESS
CiTY-ST-2P CITY-ST-2P
VITLE 2 Delete TILE Clchange [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P : . CITY-SF-ZP

12. | hereby centify that the information ied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. { furiher certify that the informatlon
indicated on this report or supplgeiental report is true and accurate and that my signature shall have the same tegal effsct as if made under oath; that | am an officer or director

of the covparation or the receiyé? 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

changed, or on an atltachmept with an address, with all other like empowered.
SIGNATURE: -0 81358/ -0932
Date Daylima Phane #

n;fw BIGNING OFFICER OR DIRECTOR




AT bl 21857
4 PW

Division of Corporations
To Whom It May Concern:

Prior to the May 1% deadline, I filed the Annual Business Report. According to your
records, I didn’t fill in the FEI Number and my check was cashed but a notice was sent
out to me which I never received.

I did receive the Notice Of Intent To Dissolve and resending the completed Annual
Report.

1 was told the $400.00 Fee would be waived if I sent this form & letter of explanation.

If you have any questions please contact me at 813-881-0932.

Thank you,

Nicole Crawford



