2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2005 8:00 am

DOCUMENT # P04000160564

1. Entity Name

ecretary of State

04-06-2005 90123 034 ***150.00

CRIBB PROPERTY MANAGEMENT, INC.

Principal Place of Business Mailing Address
901 NORTHPOINT PARKWAY 901 NORTHPOINT PARKWAY -]
SUITE 119 SWITE 119 : uw“ 1 uq

WEST PALM BEACH, FL 33407 US WEST PALM BEACH, FL 33407 US
S 0 CAETC I O O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012005 Chg-P CR2E034 (10/03)
City & State ——— - City & State . = ~1 4, FEl Number Applied For
20-19478 43 Not Applicable
Zp Country ap Lountry 5. Certificate of Status Desired O E&;gmiﬂonal
6. Name and Addresas of Current Reglsteted Agem 7. Mame and Address of New Registered Agent
Name
CRIBB, VICTOR -
§01 NORTHPOINT PARKWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 119

WEST PALM BEACH, FL 33407

City

FL | 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. | amn familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, Typed or pririad name ol regalered agent and tile 4 applicabla, {NOTE: Registared Agent signature reguired whan reinstatng} DATE
. Election Campaign Financing $5.00 may Be
FILE NOWA!! FEE IS $150.00 9 . y
$ Trust Fund Contribution. Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

hints D O Detete TITLE [C)change (7 Addition
NAME RUFFNER, ROBERT NAME

STREETADDRESS | 901 NORTHPOINT PARKWAY, SUITE 118 STREET ADDRESS

CITY-S1-2IP WEST PALM BEACH, FL 33407 CITY-ST-2IP

TITLE D [ pekte TINLE O change [ Addition
NAME CRIBB, VICTOR JR. NAME

STREET ADDRESS | 901 NORTHPOINT PARKWAY, SUITE 119 STREET ADORESS

Civy-ST-2IP WEST PALM BEACH, FL 33407 g cmy-st-zp

TITLE [ Delete TIMLE [ Change ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-27P CITY-57-2IP

TME 3 Delete TIE O Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CitY-SF-ZIP M CITY-57-2IP S
TIME 2 Dekete TRLE D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cy-st-zw

TE 3 pate TINE [ change [ Addition
NAME NAME

SFREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-37-2P

12. | heraby cerlify that the information supphed with this hhn does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemenjsreport is true an accurate and that my signature shall have the sams legal effect as if made under oath: that | am an officer or director
of the corporation or the rece) s:gg wared to exegute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

addr

changed, or on an attach ith all other #jffe empowerad.
2/2/0S Se!.L87-¢n

Daytrna Prons #

/.J. CRIBRS
rspyﬁur?ﬁwmmmnonmnmﬁogg

SIGNATURE:




