2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 23,2005 08:00 AM

DOCUMENT # P96000063639 Secretary of State

1. Entity Name -
MICHAEL CRABTREE & COMPANY, CPA'S

Principal Place of Busingss _ _ h - 'ﬁa-ifing Addrass
10928 N 56TH ST 10929 N 56TH §T
TAMPA, FL 33617 _ : TAMPA. FL 33617

- A RCAEAR AR e

04192005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE par=Frp I

58-3485193 Not Applicable

0O $8.75 additional
Fee Required

5. Certificate of Status Deslred

TR T T IR o3 P

6, Name and Address of Currant Registered Agent

CRABTREE, MICHAEL
10926 NSGEST  —

TAMPA, FL 33617 __ T:—_-?T:,—IN TH‘S §PA_CE — e e

8. The above narmed entity §Ubmits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obilgations of registered agent. . -

SIGNATURE —— 2 =
Signature, yped of pritied rame of raginered agent ano tik f appFeatie. IROTE Registered Agent signature required when ralngtatingy : CATE
FILE NOW!I EEE IS $150.00 9. Election Campalgn Financing ' $5'00 May Be
After May 1, 2005 Fea will bo $550.00 Trust Fundt Cordribution, Ll Addedto Feos

10, ] N OFFICERSAND OmRECTORS __ —~ - | i O
TILE D T j RSN e e - : _— e
NAME CRABTREE, MICHAEL o i : ’ :
STREET ADORESS | 10928 N 56TH ST - T T T T T T e AT
cTy-sT-27 | TAMPA, FL 33§17 ] e -—- ‘33‘-"—*“,3‘33‘?55??4 -

i S L TTTTTTIRAENS-A0A-020 150,10
TNLE e mcor e oo il e
NAME —
STREET ADDRESS
GIY-ST-21P
TTLE - T T o ”W-mn:w"?mw—’——_-;- 5-;5‘: o e R
NAME T

vtz DO NOT WRITE

- T |==—==IN THIS SPACE

NAME
STREET ADDRESS
Chvy-ST-ZIP

ane ) o - : : R e rre e A

NAME
STREET ADDRESS
Liry-5T-217

SITLE . o s e : - L
NAME i
STREET ADDRESS
CiTY-51-2P

12. | hereby cerlifg that e information suppliad with This filin does notﬁﬁélﬂy Tor the exemption stated In Seciion 119.07;3)0), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report Is frue and acourate and that my signature shall have the same legal effect as it made under czth; that | am an officer or direcior

of the corporation or Be receiver or frustee empawerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 14 or Block 11 #
changed, of on an attachment with an address, Q her%
SIGNATURE: | D 8 98 rate

BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daylima Prane b




