2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am
Secretary of State

DOCUMENT # 285555

1. Entity Name
CREWS EQUIPMENT CO., INC.

01-23-2004 90034 036 ***150.00

Principal Place of Business

300 E CORNELL ST

Mailing Address
P.0. BOX 1669

AVON PARK, FL 33825 US AVON PARK, FL 33826 US
S s IAERRVAENRRAAARARARRERLNIN
Suite, Apt. #, etc. Suite, Apt, #, etc. 01142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1059482 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O fg'ggqa?:;ﬁ‘mal
e e —mm.—.0. Name.and Address of Current Reglstered Agent;ﬂm[.;_.ﬁ. o= . 7. -Name and Address of New Registered Agent .- - .. _
Name -
CREWS, ROB Kobert C Crewys TE
300 E . Street Address (P.CBox Npmber jaNot tapie) —

o Adond Vark

FL lZi dm—

8. The above named endity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typsd or primed name of registered agent and title if applicable.

{NOTE: Reglistered Agent signature required when rainstating)

1/.’"//0_3

pare ¢ 7

.. FILE NOW!I! FEE IS $150.00

8. Election Campaign Financing

$5.00 May Be

Trust Furd Contribution.

Added to Fees

After May 1, 2004 Fee will be $550.00

10. QFFICEAS AND DIRECTORS 11. ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PD 1 Delets Tme JvD Change [ Addition
NAME CREWS, ROBERT C HAME

STREETADDRESS | 475 E LOTELA DR STREET ADDRESS

CITY-ST-ZP AVON PARK, FL CITY-$1-2P

ME VD O Delete TIME PO ICoharge [ Addlion
NAME CREWS, ROBERT C Il NAME

STREET ADDRESS | P.O. BOX 1961 STREET ADDRESS

cmy-sT-Zip AVON PARK, FL 33826 CITY-ST1-7IP

TIME [ Delete TITLE DO change [ Addition
NAME NAME

I e | = e e e U Jda R R e i e N
STREET ADORESS STREET ADDRESS

GITY-ST-ZIP CITY-§T-2IP

TITLE 1 Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cTY-S1-21p

TITLE 7 Delete TILE [ cChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-5T-2P

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){1), Florida Statutes. § further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to execute 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 attwmef like empowergd.
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

F63-453-30%4

Daytime Phona #

St bt
/Y

1 4




