2005 FOR PROFIT CORPORATION

___ANNUAL REPORT
DOCUMENT # P99000068932 '

1. Entity Name _ N B
THE CRENSHAW LAW FIRM, P.A.

Principal Place of Business

3175 S. CONGRESS AVE., SUITE 301
PALM SPRINGS, FL 33461

Mailing Address

3175 5, CONGRESS AVE., SUITE 301
PALM SPRINGS, FL 3348

FILED

Apr 29,2005 08:00 AM

Secretary of State

e 1 111N

01122005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE | _ i
65-0939067 Not Applicable
5. Cenificate of Status Desired | $8.75 Addiional

Fee Required

6. Name and Address of Current Reglstered Agent

CRENSHAW, PHILLIP T :
3175 8. CONGRESS AVE,, SUITE 301 __
PALM SPRINGS, FL. 33461

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bot, {  n

the obiigations of registered agent.

SIGNATURE

the State of Florida ¢ am familiar with and accept

Slgrature, typod or printad name of reglslored agent ana file I applicable {NOTE Rogisterad Agant dignalure rehubed when rdrstaiing)

DaTF

$5.00 May Be
Added to Fees

9. Election Campaign Financing

! FEE 150.
FILE NowI! F 15 $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

Iy
04425

HRCO00341 754
/U5-B002E-022 150,40

10.

___ OFFTCERS AND DIRECTORS |

PD

CRENSHAW, KENNETH B
3175 5. CONGRESS AVE,, SUITE 301
PALM SPRINGS, FL 33461

TE

NAME

STREET ADDRESS
CITY-§T-2IP

VED

CRENSHAW, PHILLIP T )
3175 S. CONGRESS AVE., SUITE 301
PALM SPRINGS, FL 33461

TITLE

NAME

STREET ADDRESS
GITy-57-2IP

Tme

NAME

STREET ADURESS
CITy-87- 217

TITLE

HAME

STREET ADDRESS
CITy-$1-2IP

DO NOT WRITE
IN THIS SPACE

TTLE

NAME

STREET ADDRESS.
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
GIty-sT- 3P

12, | hereby cerify that the information supplied with this fling does not GUAIT Tor the sxamption stated in Saction 118.07(3)[ 1, Florida Statules, | further cerify that the infermation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stabutes, an
changed, or an anattachment with an address, with all other like empowered.

Y

if macle under cath, that | am an officer or direclor
d that my name appears in Block 10 or Block 11 if

w4

S G/ 43P 00

-
SIGNATURE: - e ¢
BIGNATURE AND TYPED DA PRINTED NAME OF SIGNING OFFICER OR DREETOR

1/27des

Daytime Phene 4




