2004 FOR PROFIT coﬁponAﬂou FILED
ANNUAL REPORT (AR) _ May 05, 2004 8:00 am

DOCUMENT # P98000104309 Secretary of State
1. Entity N
e 05-05-2004 90233 041 ***150.00
RCBERT H. CRAWFORD, P.A.
Principal Place of Business +  Mailing Address
5420 CENTRAL AVE . 5420 CENTRAL AVE
ST PETERSBURG FL 33707 ~ ST PETERSBURG FL 33707 1 4 U 2 1 7 1 0
us Us
5960 Central Avenue P.0O. Box 48008
Suite, Apt. #, eic. Suite, Apt. #, elc. MOORE CH2E034 (11/03)
fuite B
City & State City & State 4. FE! Number Applied For,
St. Petersburg, FL St. Petersburg, FL 59-3547897 Not Applicable
Zip C:ouniry Zp Countr): 5. Certificate of Status Desired O .’ga'gs Addl;ﬁonal
33707 Pinellas 33743-800 Pinellas €€ nequire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . '

Name

NOYES, CATH ERINE M

596 Oma CENTRAL AVE] SUlte B Street Address (P.O. Box Number is Not Acceptable)

ST PETERSBURG FL 33707

City FL Zip Code

8. The above named enlity submits this statement tor 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
Signature. typed or prnted name of registered agen and tile if applicable. (NOTE: Registered Agent signature required when ramstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. — . ) OFFECEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WTE PD & petet e --~-1 Pres ident/D irector O Change  [J Addition

NAME CRAWFORD, ROBERT H NAME Catherine M. Noves, Trustee

STREET ADDRESS | 5420 CENTRAL AVENUE STREET ADDRESS 5 9 6 O CEntral Avenue ’ Su i te B

WIY-5T-2P ST PETERSBURHG FL 33710 CITY-5T- 2P g+ Petersbura. FL. 33707

TILE - 3 Detete LE ) [ Change [ Addition

NAME : NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

TE O pelete L CJchange [T Addition

NAME = - - - S NAME | e

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-3T-2IP

TILE [ Detete TITLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ) CITY-ST-ZIP

TLE LI petete TMLE Ocnange [ Addition

HAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-21P GITY-ST-ZiP

TILE ] Delete TITLE [Jchange [ Addition

NAME B NAME

STREET ADDRESS STREET ADGRESS

CitY-ST-71P CIY-ST-71P -

12. | hereby certify that the information suppfied with this 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the rpepiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appearsfock 10 or Block 11 if

changed, or on an attaghmg /

$nt with an address, with ali other like empowered
SIGNATURE: gf 2 07 oL //M&?%ﬂ 9&4&;/’@]

SIGRATURE AND TYPED OR PRINTED NAME OF s1§m: OFFICER QR DARECTOR Dayuime Phoria §




