2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Féb 23, 2004 08:00 AM

P99000022458
DOCUMENT # Secretary of State

1. Entity Name
LAW OFFICES OF TIFFANY S. CRAIG, P.A.

Principal Piace of Business

1701 JIM REDMAN PARKWAY
PLANT CiTY FL 33566

Mailing Address

1701 JIM REDMAN PARKWAY
PLANT GIiTY FL 33568
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I

l
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N

2. Principal Piace of Business 3. Mailing Address
Suita. Apt. #, etc. Suie, Apt #, etc MOCRE CR2ED3S (1 1,;03}
City & State “T Ciy&sae 1% FEl Numwoer Appied For
o e 59-3751 354 Mat Applicatie
op Country ap Couniry 5. Certficate of Status Desired O $8'75 .@dd‘r:icnal
. Fee Required
8. Name and Address of Current Registered Agent _ 7. Mame and Address ot New Registered Agent
Name
?%%’E&g;%%%&ﬁ PARKWAY Sireet Address (P.O. Box Number is Not Accez}t..:ib%e}
PLANT CITY FL 33566
City FL I .Zi\:; Cc;ie —

8. The above named entily submits this statement for the purpese of changing its registered ofiice or registered agent, or both, in the State ¢f Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped of printed name of regrsiercd agont and filie if appleabl

[NOTFE. Registered Agenl signatuss reguicad when renstaung) DATE

P, o

FILE NOWIH FEE I8 $150.00
After May 1, 2004 Fee will be $550.00 )
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10, DFFICERS AND DIRECTORS Y. ADOTIONS/CHANGES TO OFFICERS AND DIRECTORGIN 11—
TiMLE D T pelste TIILE [ Change [} Addition
NAME CRAIG, TIFFANY S NAME : -~
STREETADORESS (1701 JIM REDMAN PARKWAY STREET ADDRESS 2 f%ggggggg‘g}ggzﬁﬁz 150,00

¢my-sT-ZP [PLANT CITY FL 33568 oTe-S1-21P bt e - “

TE £ Deete THLE O Change T Addition
HAME NAME

STREEY ADDRESS STREET ADORESS

CiTY-ST. 7P 3 cmvsrze

TIlLE [ Dalzte THLE Ol Change [ Acdition
HAME HANE

STHEET ADDRESS STREET ADDRESS

CIY-ST-2P o § orvestzp '
THLE 0 Datess e 1 Change [ Addition
Nen NAME

STREET ADBRESS STREET ADDRESS

SITY-ST-29 o | oresrap .
HILE 3 Deiete TITLE O thange  [] Additich
NAME NAME

$TRECT ADPRESS STAEET ADDRESS

CITY-ST-7P CiNY-ST- 2P 7

e [ Delete TRE [T Crange 3 Addition
NAME NaME

STREET ADDAESS STRELT ADDRESS

GUTY -57- 2P GITY-SF-2P

12. | hereby certify that the information supplied with this filing does not guafify for the exemption stated in Section 118.07{3){7). 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 legai effect as if made under cath; that + am an officer or director
of the carporation or tha recelver or frustee empowered ta execute this repart as required by Chapter 607, Florida Statutes; and that my nams appears In Biock 10 or Blosk 11§

changed, or on an attachmen| w‘a‘th n agidress, with all othy gka emgiewered.
e, Lgofut_p5 719 4ot

SIGNATURE:
stamwgt TYPED OR PRINTED NAKE OF SIGNING OHICER OR DIRECTOR Date | Daylime Prone




