FILED

2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000055888 02-01-2005 90021 004 ***150.00
1. Entity Name
THE CROSIER GROUP, INC.
Principal Place of Business Mailing Address :
14029 NW 46TH AVE 14029 NW 46TH AVE q 00 1 0 U 4 3
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606
T T R TR R LA
Suite, Apt. #, elc. Suite, Apt. #, etc. 01262005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appliad For
59-3389078 Not Applicabla
e Country 7ip Country 5. Certilicate of Status Desired O g\g‘gg‘ S:’Bd;“”"a’
.. _. 6..Mame and Address of Current Registered Agent—_. .. -  =l= - = Z:e=e=-:.~7.-Name and Addroas of Now Rogisterod Agent= e
Name
CROSIER, CHARLES O .
14029 NW 46TH AVE Strest Addrass (P.0. Box Number is Not Acceplable)
GAINESVILLE, FL 32606
Cily . FL | Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _f
Signature, typed or pritilad nama of ragistersy agent and wie if applicable. {NCGTE: Registares Agenl signalure requirsd when rainstating) DATE
IEILE NOW!!! EEE IS $150.00 9. Election Campaign Financing $5.00 May Be -
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AMD DIRECTORS IN 11
MLE P O petete TITLE [ Charge ] Addition
NAME CROSIER, CHARLES Q. HAME
STREET ADDRESS | 14029 N.W. 46TH AVE. STREET ADDRESS
CITY-5T-21P GAINESVILLE, FL CITY-57-21P
TITLE VP ) 3 Dpelete THLE [ Change [ Addition
NAME CROSIER, MARY HAME
STREET ADDRESS | 14029 N.W. 46TH AVE, STREET ADDRESS
CIY-ST-2IP GAINESVILLE, FL CITY-5T-21P
THLE ] [ palele TINLE [Jchange  [] Addition
NAME - — ~ — —_— o ———— NAME . - - - . .
STREET ADDRESS. STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE 3 belete TME O Change (T Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CHY-57-2P
TITLE O eleta INE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CiTY-ST-27IP ~
e . O oetete , ] mne O chenge [ Addition
NAME ) - ) NAME
STREET ADDRESS STREET ADDRESS R ) . .
cmy-st-ap | T - L : CTY-ST-2P

12. | heseby céttify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated an this report or supplemanial report is true and accurate and that my signature shall have the sarme legal efiect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empoweraed Lo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, wi other like empowsrad.

SIGNATURE: 2\ \\ 3\\ 0>  23SH IR~ OBROY

PED'QA PRINTED NAME OF SIGNING OFFICER QR DIRECTOR " Date Daytima Phone &

SIGNATURE AN




