2ob5 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ___ Apr 08,2005 8:00 am

r

Al
DOZUMENT # P98000104309 ecretary of State
1. Entity Name
04-08- *%%] 50,
ROBERT H. CRAWFORD, PA. 08-2005 90036 004 150.00
Principal Place of Business Mailing Address
5960 CENTRAL AVE STEB PO BOX 48008
S‘g PETERSBURG FL 33707 agINT PETERSBURG FL 33743-8008 '
Suite, Apt. #, ete. Suite, Apt. #, etc. 1st MOORE CR2ED34 (10/04)
City & State City & State 4. FEI Number Anpliad For
59-3547897 Net Applicable
Zip Country ap Country 5. Certificate of Status Desired a ?i'gg“‘;:ﬂ“om'
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
T T . Name :
gqéa%géﬁ-?gﬂch‘EE M S +€ B Sheet Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 35707 ‘
v City FL Zip Code

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

SIGNATURE

Signatuie, lyped o printed name ¢l regraterad egent and tie 1§ eppkcable {NOTE. Regrstered Agerd signatute requiied when einstatng} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

o)

s gyl

+ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD oo O pelete TITLE [ change  [7] Aadition
NAME NOYES, CATHERINE M RAME
STREET ADDRESS | 5960 CENTRAL AVE STE B . STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG FL 33707 CITY-Si-2IP
ILE O pelete TITLE {J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE ! 1 Delets TITLE [ change [ Addition
NAME NAME . C
STREE] ADDRESS ' STREET ADDRESS
CIrY-SI-7p CITY-ST-21P
TILE * O Delete TLE ] Change (] Addition
NAME I HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-SI-7P
TINLE 3 pelete TILE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
cny-s1-21P CITY-SI-7P
TIeE ' O pelete e [J change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-7P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental teport 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 corporaticn or the peseiver or trustee empowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaphmant with an address, with all other Ii}c empoweared.

Yhorme M Noyes 77—
SIGNATURE: Catherne k4 1//5/&5’ 234Y3-S8Kp

SIGNATURE AND TYPED OR PRINTED NAME OF SI CFFICER OR DIRECTOR

Dayims Phone #




