FILED
2005 FOR PROFIT CORPORATION Apr 28,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000027667 04-28-2005 90191 042 ***150.00
1. Entity Nama
MICHAEL T. CRONIN, P.A.
Principal Place of Business Mailing Address
911 CHESTNUT ST 911 CHESTNUT ST 1 4 [] 0 4 60 9
CLEARWATER, FL 33756 CLEARWATER, FL 33756
T S IEC AR A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptlied For
20-0730279 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desirec O §8'75 Additional
ea Raqulred
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRONINI, MICHAEL T

911 CHESTNUT ST Strest Addrass (P.0Q. Box Number is Naot Acceptable)
CLEARWATER, FL 33756

City FL i Zip Code

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

SIGNATURE
Signature, typad or printad name of regusterad agent and e il applicable. (NOTE: Registerad Agent sighahure required whan reinstaling) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution, O  AddedtoFees
10 QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE O perete e P, §, T, D O change  [ELAddition
HAME NAME Michael T. Cronin
STREET ADDRESS SHITNRSS 1 911 Chestnut Street
Crry-ST-27 cr-S1-2° Clearwator y EL 33756
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21p CITy-ST-21P
TIVLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-21P Y- ST-20P
TILE ] Delete TINLE [ Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-ST-2IP CY-51-2IP
TIME O Delets TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-7P

12. | hereby certify that the infgrmation supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutas, | further certify that the informaticn
indicated on this report or supplemental report is frug and accurate and 1l signature shail have the same legal effect as if made under path; that | am an officer or diréctor
of the carporation or the receiver or trustee empowared i execule this gshort ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like emppfwared. -~

Michael T. Cronin 04/22/05 727.4611.18]
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NANE OF GIGNING GFFICER OR DIRECTOR Deats Daytima Phone ¢




