2004 FOR PROFIT

CORPORATION

f ANNUAL REPORT

FILED
Apr 22,2004 8:00 am
ecretary of State

i
04-22-2004 90105 012 ***150.00
DOCUMENT # P96000063639
1. Entity Name
MICHAEL CRABTREE & COMPANY, CPA'S
Principal Place of Business Mailing Address
10929 N 56TH ST 10929 N 56TH ST
TAMPA, FL 33617 TAMPA, FL 33617
S — e — IR OEM BTN
Suite, Apt. #, efc. Suite, Apt. #, &ic. 04082004 Chg-P CR2E034 (10/03)
City & Stala City & State 4, FEI Number Applied For
58-3485193 Not Applicabla
Zip Cauntry Zip Couniry 5. Certificate of Status Desired O gge‘gesql‘::fd“i“"al
e = 6. Name and Address of Current Registered Agent___ . _ . o= . 7. Name and Address of New Registered Agent_ . _ .__ _._.l_ i
Nama -

CRABTREE, MICHAEL
10929 N 56 £ 8T
TAMPA, FLL 33617

Street Address (P.0. Box Number is Not Acceptable)

City

FL i Zip Code

the obligations of registered agent.

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

SIGNATURE L RN S— L
Tt L Signat\.na. typed of wintfnnameclrleqigef.ad aaen!andtiuaifaﬁpli?abli A (NOTE: Reqisle'raquenlsiqnamre req'uivre-d whan reinstating} . ) v . -DATE
T - CERE . B u 1 sz ey R
= TRILE Nowl FEE 1S $150.00 “|* 8 Election Campaign Financing -~ = $5.00 MayBe | - -+ - - ~- - -
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution.” =" O  Addedio Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . .0 Delete TILE ' [Jchange [ Addition
NAME CRABTREE, MICHAEL HAME
STREET ADDRESS | 10929 N 56TH ST STREET ADDRESS
CITY-3T-2IF TAMPA, FL 33617 CITY-51-2IP
TNLE [ Deiete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TILE O velate TIE [ Change {7} Addition
NAME RAME
= — | ~5IREET ADDRESS 4§ ~ —_— e - = T e e LR STRIETADORESS |- 0 - e e e - - -—— y—
CHTY-ST-2IP CITY-§1-2IP
TMLE [ beete TMLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-21P
TLE [ Delete TME [O Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME. S O Detele TIME A . Ol change [ Addition
MAME.._..| . . . . ¢ s o nave .
STREET ADDRESS .. STREET ADDRESS
CifY-S1-zP - e s L s aystze =

12. 1 hareby certify {hat the information supplied with this

Ihe ) filing 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 supplemental report is true and accurate and that my signature shall have the same lagal &

fect-as-if made-under vath; that | am an officer or director -

changed, or on an attachment with at

SIGNATURE:

55, with gll cther like empowered.

of the corporation or the receiver or trustes empowered o execute this report as required by Chapterr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

“F170f

SIGNATURE ANC TYPED ORJPRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dae

Daytime Phane #




