FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

an

o

ANNUAL REPORT Secretary of State
DOCUMENT # P04000122477 S 05-02-2005 90550 011 ***150.00

1. Entity Name
CARRIE CRESCENTINI, P.A.

Principal Place of Business Mailing Address 14 UI 5030

10 HARBOR CIRCLE 10 HARBOR CIRCLE
SAFETY OR, FL 34695 SAFETY OR, FL 34695
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRESCESTINIAEQFSTA%LE Siraet Address (P. O Box Number is Nol Accepigble)
SAFETY. ARBOR, FL 34695 5609 7075@‘ B
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8. The above named ermty submrts this statement for the purpose of changing its registered office or registared agent, or both, in the Stata of Florida, | am familiar with, and accapt

the obigations of registered agent. /o (
SIGNATURE ﬂﬂm Cﬁﬂxm PA }{/ el /

Signature. [ywd Crom\led name ¢! ager1 and uwe i (NQTE: Regisiered AQen: signature requied when feinsiaung) DATE

) FILE NOWI!l FEE IS $150.00 9. Election Campaign anancing $5.00 may Be

Aﬂer May 1, 2005 Fee will be $550.00 Trust Fung Contribution, OO0  Addedto Fees
10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P : [T Desete TITLE SFChange [ Addition
NAME CRESCENTINI, CARRIE NAME C{
STREET ADDRESS | 10 HARBORAGAKS CIRCLE smaoness | SEO T O @l 3‘-
civ-si-2p | SAFETYHARBOR, FL 34695 ovsiae | Galon Harbod L 3 VL& (
TITLE Wi 2 Delete TIMLE O Change [ Addition
NAME NAME
STHEET ADDRESS SIREET ALDRESS
CITY-ST-71P CITY-ST-2F
TIMLE O3 Delete TITLE [0 crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-27 CITY-ST- 2P
NILE 3 Delere 13 [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -5T-7IP CITY-ST-2IP
MLE 3 Detete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
TIme 1 Delete TILE [Jchange [ Aadition
NAME . NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CITY-51-2P

12, { hereby certitz‘ that the information supplied with this filing does nei quality for the exemption siated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemenlal report is true and accurate and thal my signature shall have the same legal effect as il mads under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to axecute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: Q/Mx.z Corenoe il P4 }l/a_&//o{ 49’2—1/-4 Y3

SIGMATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylrna Prone #




