2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P99000066621 May 02, 2005 08:00 AM
1. Entity Name ecretary of State
CRITICAL ADVQCATES, INC.
Principal Place of Business Majling.Address
191 E TALL OAKS CIRCLE 191 E TALL QAKS CIRCLE
TR
i o _
2. Pi}‘lcipal Place of Business 3. Mailing Address
Sutte, Apt #, etc. Suite, ApL. #, eic. A 1st MOORE CR2E034 (10/04)
City & Siate City & Stale ) 4. FEI Number 6‘-5--0 g4é 285 - .Q{ﬁ:ﬂi‘ed For
Zip Couniry &e Gountry 5. Certificate of Status Desired [ gigfq Additional
6. Name and Addrass of Current Heglsterod Agent . 7. Name énd Addresg of New Registerad Agent e
Name
}!1EE)EQN g’o‘g\l%i—lﬂr\éég%wpéEL Street Address (P.C. Box Number is-Nol Acce{a@é] I
W. PALM BEACH FL 33406
City ) " FL Zip Cads .

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the étate of Fiorida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature. vpad o prmted nemea of ragsstered agent and bfe i apphcakls (NOTE Regstersd Agsnt signature raguired when ramslating] ) DATE

FILE NOW!!! FEE IS $150.00 ..... 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fes Will Be $550.00 ) .
Make Check Pa{ratgle 1o Florida Depar?ment of State Trust Fund Contribudon. - L1 Added to Foes
10, BFEICERS AND DIFECTORS 11. ACDTIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 11
T PCS 7 Dajete HILE [ Change  [] Addition
NAME WITSCHEL, SUSAN M NAME
STRELT ADDRESS | 191 E. TALL CAKS CIR. STRELT ADDRESS UEFHDQGE'SE{}S‘%
ory-§1-27 | PALM BEACH GARDENS FL 33410 Gily-sl- 2P S AT NS ~-2s ~01E 18000
TITLE [ pelete TLE [Jchange  [J Addition
NAME NAME
SIALET ADDRESS ' STREL] ADDRESS
Y- 5719 ) TNy -ST- 2P _
Tine i Delete HILE 1 Change £ Addition
NAME ST ' ' NAME ' - '
STREET ADDRESS SIREET ADDRESS
CITY-ST-2F QY -ST-TP B
TITLE [ Delete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREE T ADDRESS
CITY-ST-2IF CiY-5l- 2P
TILE (] Detete e CJchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiiYy-ST-21P I ciy-s1-2P .
TILE U Delete HILE [Jchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-ZIF GITY-ST-2IP

12. | hereby certity that the informaton supplied with this ﬁling does not qualify for the exemption stated in Section 11 9.0??3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental reportis 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 receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Staltes; and that my name appears In Block 16 or Block 11 if
changed, or on an attachment with an address, with all other like empowered, .

SIGNATURE: o “Hlr 5o 522 - O0KC

Sl AHIAE ANA TYREN B8 POINTER NAUE OF <ICNING APECFR OB Al rdnn Nantere Phong #




