2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11, 2005 08:00 AN

DOCUMENT # V09438

1. Entity Name

R. L. CROASDELL CC.

Puncipal Place of Business Mailing Address
429 EAST ADAMS ST. 429 EAST ADAMS ST.
JACKSONVILLE, FL 32202 JACKSONVIELE, FL 32202

AR EEART

04072005 No Chg-P CR2E034 (10/03)

Secretary of State

DO NOT WRITE IN THIS SPACE PR I

58-3106407 Not Applicable

0 $8.75 Additona!

5. Cerificate of Status Desired
o o usbesre Fee Required

8. Nama and Address of Current Registered Agent

156 EAST ADAMS ST. DO NOT WRITE
JACKSONVILLE, FL 32202 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office o registerad agent, or both, in the State of Florida. | am famihar with, and accapt
the obligations of registered agent.

SIGNATURE:
Signalure Iyped or pred aame of requsiered agent and tille f apphcadle [NOTE Registeraa Agent signature reda¢ed when reinstating) DATE
o HOGE297 945
FILE NOW!!! FEE IS $150.00 9, Eleclion Campalgn Financing $5.00 May Be g-m ."] I -”GC—“RHF-M ?"'rﬂ’-:'l lcﬂ o

After May 1, 2005 Fee will ba $550,00 Trus! Fund Contribution. O Added to Fees - L L e UL e <l e B8
10. OFFICERS AND DIRECTORS i
THLE P
NAME HAINES, DAVID R.

STREFT AODRESS | 420 EAST ADAMS
ciY-51 P JACKSONVILLE, FL

THILE

NAME

STAEE T ADORESS
CIty- 5i-aP

e
NAME

vy DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
CITy 5721

HILE

NAME

STREET ADORESS
CITe-ST-2P

L

NAME

STREET ADDRESS
CIFY-ST-2IP

12, | hereby certily that the nformation suppfied with this filing does not qualify for the exemption statad i Section 119.07?3)(0. Florida Statutes, | further certify that the information
indicated on this report cr supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowared to exfcute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an altag| an address, thgfAike empowered
TouiD . ety 4/ /5 Ba 3024y

4
SIGNATURE:
[GNATURE AND TYPEDOR PRINTEDN(AME OF SIGNING OFFICER QR DIRECTGR Date /' / Daytrme Phone & F4




