2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT_#’ 248762

1. Entity Name

'Feb 24, 2005 08:00 AM

Secretary of State
CREWS AND GARCIA, INC.

Mailing Address

P.O. BOX 11795
- TAMPA FL 33680-8795

Principal Place of Business

HILLSBOROUGH AT 28TH §TREET 33610
P.O. BOX 11795 o
TAMPA FL 33680-8795

I

[

[

o ~1 8. Mailing Address '

2. Principa! Place of Businass

SUIte, Apt. #, etc, . S Suite, Apt. # efc. 1st MOORE CR2E034 (10[04)

City & State - - City & State 4. FEI Number ” Applied For
59-0935395 Not Applicable

i d Count R i
Zip Cauntry i ey 5. Certificate of Status Desired [ $8.75 additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
- - Name ) ’

CREWS, W B
2801 E HILLSBOROQUGH

Street Addrass [F.O. Box Number is Not Accaptable)

TAMPA FL 33180-8795

City Zip Code

FL |

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

SIGNATURE

SignalLra  typed or PANtST Name of ragiEnarad agant and idte f ephcalie T NOTT Rugslord Agert sgnaiu seaunad when Toinstaling? BATE
. — . — - —
FILE NOW!!! FEE 15_ $150.00 9. Election Campaign Financing  $5,00 May Be
After May 1, 2005 FEI? Will Be $550.00 Trust Fund Contribution [ Added to Fees

Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HitE VP 1 Delete 1L ’ ] Change [ Addition
NAME GARCIA, ERNEST JR HAMT LOOOOGZ40467
SIRLLTADDRESS | 2801 E HILLSBORGUGH STREETADNRFSS 24 38,05-30004-018 150,00
CITy-51-2IP TAMPA FL Chiy st
e P T E Deste e [ chaige [ Addilion
NAME GARCIA, ERNEST | T
STRFET ADDRESS | 3301 BAYSHCRE BLVD APT 507 STREFI ADORESS
Ciry-ST- 2P TAMPA, FL 33627 ciry - S1- e
TitE ST = - o 7 Delele it T change L] Addition
NAMT CREWS, W.B. B NAME
SIREET ADORESS | 2801 E HILLSBORO STREFT ADDRFSS
Civ-ST-ZF | TAMPA. FL 33680 LSl 2P
e o 1 Detete nhf Dlchange [ Addition
NAME NAKE
SIRFET ADDRESS SIRELT ADDRESS
Cny-S1. 2e Y81 1F
ilis — T ot e Ol change [ Addillen
NAME NAME
STRFET ADDRESS SIREET ADDRESS
Y- §1-7p VST 7P
'K T o 1 pelete JiLF Clchange L1 Addition
NAME NAME
SR ADDRESS STREL| ADDRESS
LY ST-21P Y-Sl AP

12, | hereby cartify that the information supplied with this filing does not qualify for the ex¥émption stated in Section 119.07(2)0). Florida Statutes. | further certify that the information
indicated on this repart or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recslver ar trustee empowered to exacute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 f
changed, of oh an attachment with an address, with all other like empowered, :
81l3-236-5536

SIGNATURE: C ™Y T2 51. Garcia Jr- V Pres 2721705

e e A e M — sy - T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Mg Daama Phana ¥




