2004 FOR PROFIT CORPORATION FILED

f ANNUAL REPORT (AR) Apr 19,2004 8:00 am

e
DOCUMENT # P94000003512
vt ecretary of State
ofe 2fe e
CROCKETT CONSTRUCTION SERVICES, INC. 04-19-2004 90412 019 =150.00
Principal Place of Business Mailing Address
% P.O. BOX 1691 J/ % P.Q. BOX 1691
JUPITER FL 33468- , JUPITER FL 33468
Suite, Apt. #, etc. Suile, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0503964 Not Applicable
Zp Country Zme Country 5. Certificate of Status Desired [ ?g‘gesqﬁ?:{;“mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
j ) - ’ s— Name = - : — i - ede
g;%cgg\-l;g’ F\:\gklE;AM D Street Address (P.Q. Box Number is Not Acceptable)
TEQUESTA FL 33469
! 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. | am familiar wilh, and accept
the obligaticns of registered agsent.

SIGNATURE
: Signatute. typed or printed name of registared agent and litie If apphcable. {NOTE: Registered Agent signatura regurrad when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. & Added 1o Fees
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ pelete e [[] Change  [J Addition
NAME CROCKETT, WD NAME
STREET ADDRESS | % P.O. BOX 1681 STREET ADDRESS
CITY-ST-2IP JUPITER FL 33468 CITY-5T-2P
TE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP ) CITY-ST-2IP
LTI T e = i - - Delete o TME T T T R m e T ~-[3)"Change* -~ [ Addition-
NAME NAME
STREETADDRESS.| . . _ _ - — - . . CSTREETADDRESS § . . —— e e e s i e
CiTY-51-2IP CITY-ST-2IP
TILE [ velate e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S57- 21
TITLE 3 Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-71P
TITLE 3 cetete TITLE [J change [ Addition
NAME NAME :
STREET ADCRESS STREET ABDRESS
CITY-$7-7P CITY-ST-2IP

12. ) hereby certify thal the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certity that the informaticn
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that  am an officer or director
of the corporation or the receiver or trustge ermppwered 1o execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an gddresy! witlyall gther like empowered.

SIGNATURE: Wl . cRecleell tﬁ/l(»/oL{" S|~ 7¢7-olz0

SIGNATURE AMBTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phong #




