2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (ABR)

DOCUMENT # 248762 Feb 19, 2004 08:00 AM
el Secretary of State
CREWS AND GARCIA, INC.
Principal Place of Business Mailing Address
HILLSBORQUGH AT 28TH STREET 33610 P.O. BOX 11795
P.O. BOX 11795 TAMPA FL 33880-8795
TAMPA FL 33680-8795
R AR AR RAMA
Sutte. Apt. #, atc. Surte. Apt #, elc. M;ORE - CR2E034 (1‘110 ) '
City & State - City & State — 4. FEl Number - . Aml-\edkégf .
Zip Counlry Zp Cauntry 5. Certiboate of Status Dasired 0 ?i.ggqgﬁi:cllﬁonai
6. Name and Address of Current Registered Agent 7. Name and ,Ad;r;ss,gt;iﬂw Registered Agent .
Name
ggig:N ES i'mf.LBSBOROUGH Street Address (7 O. Box Number s Not Acceplable)
TAMPA FL 33180-8795 = : '
City o B FL i le‘Code =

8. The above named entity submils this statement for the purpose of changing s regrstered office or registered agent. or both, in the State of Flenda. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE s : S ST M
Signature typed or printed name of registered agent and utks if apphcable (NOTE nglslered Agen| sgralure required when reinstalng) P DATE
FILE NOW!! FEE IS $150.00 . .
2 Fi

Ater My 1, 2004 Foe il bo 55000 * Sl Cony francns ) 95,00 oo

Make Check Payable to Florida Department of State —
TR T R RN etk 3 0SS vt N — . . P N N T

10. .. OFFICERS AND DIRECTCRS 11, . ADDITIONS CHANGES TO OFFICERS ANG DIRECTORS IN 11 _
TITLE VP [ beiete TIfLE [JChange [ Additicn
RAME GARCIA, ERNEST JR NAME
STREET ADDRESS | 2801 E HILLSBOROUGH STREET ADCRESS HEOD000RT152
GT-sTZP | TAMPA FL _ ‘ CirY-ST P _ 02/19/04-80050-006 (50,00
TITLE P [ petete TimLE 3 Cnange {7 Additien
NAME GARCIA, ERNEST NAME
STREETADDAESS 1 3301 BAYSHORE BLVD APT 507 STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33827 Q| cny-st-ap n . - e
TILE sT O Derete TE [ change [ Addition
NAME CREWS, W.B. J e
SIREET ADDRESS | 2801 E HILLSBORO STREET ADDRESS
CITY-ST- 2P TAMPA FL 33680 ) - F wry-si-zep o -
TITLE [J petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIty ST-2P . . ciry-st-zp ) ) n
L 3 belete TLE [crange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-S7-2P o | wy-stze N ] e
T 3 Deletz TLE [ Change L Addition
NAME ' HAME
STREET ADDRESS STREET AODAESS
CIrY-8T- 211 L CITY-5T- 2P

12 [ hereby certify that the informaton supplied with this fling does not qualify for the exemphon stated in Section 118.07{3)(1, Florida Statutes. ) further certily thas the informaticn
indicated on this report or supglemental report is true and aceurate and that my signature shal? have the same legal effact as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowsared 10 execute this report a5 required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attashmernt with an address, with all other like empowerad.

SIGNATURE: S B CREWS  Rfefed  fizaat.ces

SIGMATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone #




