2005 FOR PROFIT CORPORATION

.. ANNUAL REPORT

FILED
May 20, 2005 8:00 am

Secretary of State

04-20-2005 90321 024 ***150.00

DOCUMENT # P03000157858

1. Entity Name . ¥ -
CRES OF TAMPA BAY,INC. ° ~

Prncipal Place of Business Maillng Address

4532 US HWY 19 SECOND FLOOR 4532 IS KWY 19 SECOND FLODR

NEW PORT RICHEY, FL 34652

NEW PORT RICHEY, FL 34652

2. Principal Place of Business 3. Mailing Address

G

Suiig, Agl. #, 6lC. Suile, Apl. ¥, atc.

01042005 Chg-P CR2E034 (10r03)
City & Stata City & Siate 4. FEI Number Applied For
90 - 05 30 80; Not Applicable
Zip Country Zip Gouniry i ; $8.75 Additional
§. Ceriificato of Status Desied [ 2 oo Rquird
8. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

MITCHELL, DO
4532 US HWY 19 SECOND FLOOR
NEW PORT RICHEY, FL 34652

Street Address (P.0O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

ity submiis this stalement for

a purpose of changing its registared office or registerad agent, or both, in the Stato of Florida. | am familiar with, and accept

R

SIGNATURE . }
smo.wpeeopmmqaﬂx 9

2000t 4 110 (MOTE: Aggisiored Agont sgmebue required when rnstatiegh DATE
FILE NOWII FEE IS $150.00 9. Blection Campaign Financing $5.00 may Bo
Aftor May 1, 2005 Foo wiil be $550.00 Trust Fund Contribution. Added 0 Foas
10, OFFICERS AND DNRECTORS 1. ADDITIONS /[CHANGES TQ OFFICERS AND DIRECTORS IN 11
RTLE D O etz T - Ocnnge [ Addition
HAME MITCHELL, DD HAME
STREET ADDRESS | 4532 US HWY 19 SECOND FLOOR SIREET ADDRESS
GIRY-S1-2P NEW PORT RICHEY, FL 34652 CIeY-5T-2¢
TINE D O Detete TME [ Change (] Addition
NAME CRUMBLEY, ALLEN 8 NAME
STALET ADORESS | 4532 US HWY 18 SECOND FLOOR STREET ADDRESS
CITY-5T. 2P NEW PORT RICHEY, FL 348652 CITY-ST- 2P
i O Delete Ing {JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-5T-ZP orY-si.2°
me T — O el me = - [0 Change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CAY-ST-5P
me ] Delete MILE O change [ Aadition
NAME HAME
STREET ADDRESS STREELT ADDRESS
emY-S1. 2P CaTY-§5- 27
TLE 01 Dekete e O changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P ory-S1-2P

12. | heredy certify that the infofinaton supplied with tnis fli

of the ¢carporation or (he rgpgiver
changed. ar on an attach

SIGNATURE:

trusiee empowered 1¢ execula thi
address, with all £ like em,

PINATURE AND TYPED OR

] | { doas nat qualily for the exemption stated in Section 119.07(3)()), Florida Stattes. | further certify (hal the information

ingjcated on this repart or supplemental report i5 true and accurete and that my signature shall nave the same legal effect as if made under oath; that | am an cHicer or director

report as reduited by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
rgd.

Daxe Daytime Fnone ¢




