2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 24, 2004 8:00 am
DOCUMENT # P03000152235 = Secretary of State

1. Entity Name 05-24- EET] ]
MARGARET M. CROKE, INC. 4-2004 20008 034 ***150.00

Principal Place of Business Mailing Address
409-BELMONT-Pt- A0S BEHMONT P
: , _BOYNTOM-BEH-KL32435 70
LLg E Classical RLULQ 14[]227
heteyeec B3 G [NREAEA 00 IMTEVROA S Ep
2. Principal Place of Business ! 3. Maiing Address
16 & E.Clessveal R SAame.
Suite, Apt. #. etc. Suite, Apt #, etc 03162003 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Mumber Apglied For
:be_l_&a,\; Be_a_c,L FL 36 - “'[‘S'*LG 3L0 Mot Aoplicable
- 11 - L
oo 33y L(.(, &D“g:"\, Zi Country 5. Certficate of Status Desired ] ?ese;gq Additionl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CROKE, MARGARET M . i
1409 BELMONT PL Street Address (P.O. Box Numper is Not Acceptanle)

BOYNTON BCH, FL 33436

City FL | Zip Code

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

sanarure MARgae et M. Clefe

S ratee, lvé:"él or panted naTe of reg slered ngend and 11¢ [ assticane FIOTE: Regsternd Aganl Sigrntre ruau 10 g when :anstaling) CAIE
. FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [0 AddedtoFees corporation did not receive the prior notice.
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | B [ pelete TME [l change [ Addition
NAME® CROKE, MARGARET NAME
STREET ADDRESS | F4RSBRETIMC T . M STREET ADCRESS
CITY-ST-21P - GITY-S1- 2P
TITLE [ pelete TILE D change [ Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P K ory-srae
TLE O oeete TmE O charge ] Addition
HAME NAME
STHEET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TIME -~ - O Deies - - ™ME (] Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$1- 2R
TINE [T pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TME [ perete TIE [Jchangs £ Addition
HAME . . HAME
SIREETADDRESS | . . STREET ADDRESS
CITY-S1- 2P - CITY- §T-ZiP

12. | hereby cerlily that the informaticn supplied with this flling does not qualily for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the informalion
inclicated on this repor or supplemental report is rue and accurale and that my signature shall have the same tegal eflect as it made under oath; that | am an officer or director
- ot the corparation or the receiver or trusiee empowered 1o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 111t
changed, or on an attachment with &n address, with all other like empowered. 5“" { -

£,C —

‘. A

SIGNATURE: Maampe M. Ceole

SIGNATM AND TYPED QR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR

b

Daylrre Phane &




