FILED

" 2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 367876 05-03-2004 90732 020 ***150.00

1. Entity Name

CROWN PLATING, INC.

Principal Place of Business Mailing Address
1612 EAST 8TH STREET P.0. BOX 37675
JACKSONVILLE, FL 32206  US JACKSCNVILLE, FL 32236-7675 US ‘
TR v AR
Lb(bs&% e %\_ﬁb .
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
BOXSTOVWAL Q& 59-1300460 Nol Applicatle
i | i -
55%\%%% ' ff__f'_”"‘“_ CANOSR g Country 5. Certificate of Status Desirad a ?g'gi:;?:ét'c"a'
[
— 6. Name and Address ol.Current Registered Agent ~ - 7,.Mams and Address of New Registered Agent
Name

ALLEN, WALLACE W Il

1612 EBTH ST Sireet Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32206

City FL Zip Code

8. The above named entily submits this slaterent for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. 1 am familiar with, and accep
the obligations of registered agent

SIGNATURE
Signature, typed or printed name of registered agent and title 1f applicable. (NOTE: Registeret Agen signature required when seinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.mancing 55_00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRFCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change  [] Addition
NAME ALLEN, W, W HI NAME
STREETADDAESS | 1612 E 8TH ST STREET ADDAESS
CITY-8T-21P JACKSONVILLE, FL GiTY-ST-2P
THLE O oelee - TILE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
WE —— — - . Delete _TmE_ - — — . lekenge_ . 77 Addion |__
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE {J Change (] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
e ] Delete LE Ocrange (] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-5T-2P
TLE [ pelete ME (JCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 697. Florida Statutes: and that my name appears in Block 10 or Block 11 if

changead, or on an attachment with an address, wit allw‘a empowered.
SIGNATURE: W%M 4/2@ /0 Y 90y 753 6EFD

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

iRy
-1
=




