2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am

DOCUMENT # P98000053883

1. Entity Nama

THE CRABAPPLE TREE, INC.

ecretary of State

04-08-2005 90072 023 ***150.00

Principal Place of Business

200 FIRST STREET
NEPTUNE BEACH, FL 32266

Mailing Address
200 FIRST STREET

NEPTUNE BEACH, FL 32266

2. Principal Place of Business

3. Mailing Address

ARG IR AT

it . . i . .
Sufte. Apt. &, ete Suite, Apt. #, etc 04062005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-2398755 Mot Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LINGER, DAVID M
302 THIRD ST., STE. §

NEPTUNE BEACH, FL 32266

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

City

FL | Zip Coda

8. The above named entity submiis this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of pninfed name of registered agenl and title il applicable.

{NQTE: Regislored Agent signature required when reinsiating) DAlE

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added tc Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PST ) Delete TILE > X Crange [ Addilion
NAME HICKS, SHELBY NAME

STREET ADDAESS p40-QOEAN-BID STRECTADDRESS |- 000 2 25 Sfﬂé'ef

ory-sT-2p - LATLANTIC.BEACH.FL CITY-$T-2IP N'Ep*ﬂdﬂé- 1 cld Lo 33 Q—Es‘a

TLE {1 Delete TILE . 4 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-ZIP

TiTLE [ pelete ILE [ Change {7 Addition
NAME R — NAME _— . e—— —_ —— e
STREET ADDRESS STREET ADDRESS

CITY -ST- 2P CITY-5T-21P

TITLE [ pelete L0 (%3 [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2IP cy-St-2Ip

TME 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 7P CITy-81-2

e 3 Delete TIILE [ Change [ Aadition
MHAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | iurther certify 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 under cath; that | am an officer or director
e empowered to exsecute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

of Ihe corporation or the receiver or tru,
it dress, with ali cther |i

changed

SIGNATURE:

, Or on an atta ent wi

N

SIGNATURE AKD TYPER OR PRYNTED NAMEF SIGNING OFFICER OR DIRECTOR

Date Daylime Fhone ¥

Ao o5~ P avp-ss2)




