FILED
2005 FOR PROFIT CORPORATION Apr 05, 2005 8:00 am

ANNUAL REPORT ecretary of State

PngNU I::A ENT # P95000042803 . ) 04-05-2005 90054 015 ***150.00
. Entity Nam,
MARY A. CROLEY, INC.
Principal Place of Business Mailing Address
2814 REMINGTON GREEN CIRCLE P.0. BOX 13619
TALLAHASSEE, FL 32317 TALLRHASSEE, FL 32317-3619
e R AR AR AU
Sulte. AL 7. te. Suie. ASt . etc. 03312005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-3323551 Nol Applicable
Zip Country ap Country 5. Certificate of Status Desired O fese'gesq Q?ggiom'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
~ | CROLEY. MARY.A__ — [ S )
2814 REMINGTON GREEN CIRCLE Street Address (P.O. Box Number is Not Accepiable)
TALLAHASSEE, FI. 32317
City FL | Zip Code

8. The above named enltity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligarions of registered agent.

SIGNATURE
Sgnatune. typed o printod name of registered agenl andg lithe il applicablo. (NOTE: Rogeslorad Afent Sgnatura regquirat wnen ranslaing) DATE
* FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inanclng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. «. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O delete TITLE [ Change ] Addition
MAME CROLEY, MARY A HAME
STREET ADDRESS | 2814 REMINGTON GREEN CIRCLE STREET ADDAESS
CITY-ST-2iP TALLAHASSEE, FL 32317 cIry - ST-21p
TITLE [ pelete TILE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TITLE O petere TITLE [JChange  [J Addition
-] waME e e . : B e NAME_ ~ . . )
STREET ADDRESS STREET ADDRESS T
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP
TME O perete TITLE [ charge  [J Acdition
HAME NAME -t
STREET ADDRESS STREET ADORESS
CIFY-51-ZiP CITY-S1-71P
THLE O pelee TINE [ Cnange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 51- 2P CITY-5T-21P

12. | hereby certify that the infermation supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar an an altagrirnent with an address, with all gjher like empowered.
SIGNATURE: 0 4 Y- 2098  [-950.386./92aL

SIGNATUHE AND TYPID OR PRINTED NAME OF SIGNING OAFICER OR CIRECTOR Date Daytirma Phane #




