FILED
2005 FOR PROFIT CORPORATION May 25, 2005 8:00 am

ANNUAL REPORT (AR)- :
R Secretary of State

DOCUMENT # P04000075601
1. Entity Namé 04-25-2005 90238 010 ***150.00
MELISA T. CROSBY PT, P.A. Uy
Principal Place of Business Mailing Address
521 YELVINGTON ROAD 6521 YELVINGTON ROAD
EAST PALATKA FL 32131 EAST PALATKA FL 22131 68013735
 HE
2. Principal Place of Business 3. Mailing Address .
Suita, Apl. #, oic. Suita, Apt. #, 8ic. 15t MOORE CR2£034 (10/04)
City & State City & Stata 4. FE| Number Applied For
2A0-123U3 Not Applicable
zw Country Zp Country 5. Certificate of Status Desired [ g—;fmf;ﬁ'bm‘
6. Name and Address of Curromt Rogistared Agent - 7. Name and Addroas of New Registerod Agent
. Name
gzﬂ ? 32!0?4%'7'!8?' EO AD Streat Address {P.0. Box Number is Not Acceplable)
EAST PALATKA FL 32131
City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing ils registared offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agant.

SIGNATURE

Sonalute, lyped o pimtes neme of opani mhd istie it mopbcEbl {NOTE: Regrstersd Agent sgnaluie iequred when minkising) 0ate

8. Election Campaign Financing ~ $5.00 may Be
Trusi Fund Contribution. [J  Addedto Fees

i

[8) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i3 ?r,e_s K del\j- . O peiste 1174 [ changs [ Acditioa

HaME Meh'.sﬁ . Cr %b NAME

SIREEF ADORESS Lim D ¥ elv ing O SIREETADDRESS

a2 |z acy &[QE@ FC3a &) | CIT-S1. 7P

e ! - [ petes TiLe ~ [Jehnge [ Asdilion

WAME HAME

SIREE T ADDRESS STRZE1 ADORESS

ory-51-0p CIFY-ST- 7P

TLE 3 oetete it [Jchange [ Addition
M e . . NAME

SREETADDRESS | - T 7T Wswmemaposs | T T - T R

CITY-S1-2iP CITY-SI-DF

mE O patete WILE 3 change [ Addition

NAE NAE

STREET ADDRESS STREET ADDRESS

oy §7-1P GHY-ST.7IP

THLE [ petete THE O change [ Addilion

NAME MNAME

STREET ADDRESS STREET ADORESS

ary-Si-op CITY-51. 2P

TE 2 petete e . O change [ Aatition

NAME NAME

STREET ADDRESS STAEET ADDRESS

omy-s1-ak CITY-ST-2P

12. | hereby certily that the information supplied with this liling does not qualify for the exemption stated in Secticn 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report of supplemental reporl is tue and accurate and that my signature shall have the same lagal affect as it made under eath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this repor as raquited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changad, or on an atachmen! with an address. with all other like empowered.

SIGNATURE: o </ ‘sa | . b ! 2005 36 -7373%

BGNATURE AND TYPED GR PRINTED N SIGNNG OF RCER OR OFRECTOR Dayirm Phore §




