. .2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P94000042926 Feb 12, 2004 08:00 AM
1. Entty Name Secretary of State
CROTTY RESIDUALS MANAGEMENT, INC.
Principal Piace of Business . Mailing Address
921 N JOHN YOUNG PARKWAY 921 N JOHN YOUNG PARKWAY
KISSIMMEE FL 34741 KISSIMMEE FL 34741
us us
T T — (AR RIRIREAIVA
Suite, Apt. #, etc. Suite. Apt #, etc. ) T MOCRE CR2ED34 {1 1',03)
City & Siate . ) City & State 77 1 4, FE!Number Apphed For
i o 58-3254013 | Nt Applicable
Zp Country Zip Couniry 5. Cerlficate ot Status Desired . gg.gg&?:éﬁonal
6. Name ard Address of Current Regjistered Agent 7. Name and Address of New Reglstered Agent
i Narmne . N . S
gg?mo'gﬁ\@gJN% PARKWAY ) Street Address (P.0. Box Number is Not Accaptable) T
KISSIMMEE FL 34741 - —_—
Cily FL Zip Code

8. Tne anove named entily submils this slalement for the purpose of changing its registered office or registered agent, of both, in the State of Flarida. [ am familiar with, and accept

the obligations of registered agent. ' -

SIGNATURE - _ . . - ——
Signaturd typed or prmied name of registered agent and (ite if applicable. (NOTE Registered Agent sgnalure iequired when relnstating) DATE B
"
Ates My 1, 2000 Fas v be $550.00 9. Becicn Campilgn Fnancing _ $5.00 way 3o
¢ N . Trust Fund Contribition. O Added to Feas
Malke Check Payable to Florida Depariment of State
10, OFRCERS AND DIREGTORS | X8 T TTTONS/CHANGES TO OFFICERS AND DIRECTORGIN L1
e PS B ' 1 Celets l e [ Chenge ] Addition
RANE CROTTY, BRYANT HAME HO0oNDDganT2
STRECT ADDRESS | 1790 LEMON AVENUE STREET ADDRESS 02412404 -80005-020 150,00
CITY -ST-2IP KISSIMMEE FL 34746 CiTY- &7 7IP
e VPT T Ooees [ wne [ Change [ Addition
HAME CROTTY, LINDA HAME
STREETADDRESS [ 1790 LEMON AVENUE STREET ADDRESS
CiTY-ST-2Ip KISSIMMEE FL 34746 CiTY-ST-71P
me - 3 Delete TITLE [ Change ) Addilion
NAME NAME
STREET ADDRESS STRECT ADDAESS
CITY-ST-2P CIry-ST-2p
TITLE [3 Delete THLE [] Change ~ [] AddRion
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2IP ! CITY-5T-2iP
1ITE D osiee i ‘Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
Ty -ST-ZP CATY -ST- 24P
WTLE 3 Detele e S ) O charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-S1-21P

12. | nereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07 3Yi). Florida Stawwtes. § further senify that the informatian
inoicated an this report or supglemental report is true and accurate and that my signature shal! have the same legal elfect as if made under oath, that | am an offiger or director
of the corporation or the receiver or trustee empowerad ta execute this repart as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 if

d L

changed, or on an attachment with an address, with all other like empowes ==
Q . -
SIGNATURE: 02// /° 4 403 {i?,qqgo |




