2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 466855

1. Entity Nama
CROWN LAND AND DEVELOPMENT CORPORATION

FHLED
0L WAR 16 A 9 28

Principal Place of Business Maiting Address SECRi A f & i [‘

rul v worrt
10400 GRIFFIN ROAD, SUITE 210 10400 GRIFFIN RQAD, SUITE 210 ) AarCul b T DSINA
COOPER CITY, FL 33328 COOPER CITY, FL 33328 TALLAIASN £ 7LD

WATIETERNMRURDBAD AR I

03042004  No Chg-P CR2E034 (10/03)

59-1563534 Not Applicable

/ DO NOT WRITE IN THIS SPACE « T N I

5. Certficats of Status Desired [ £8-75 Additional
Fee Required

€. Name and Address of Current Registerad Agent

10400 GRIEFIN ROAD #210 DO NOT WRITE
COOPER CITY, FL 33328 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or balh, in the State of Florida. | am familiar with, and accept

the obligations of reﬁd agent.
SIGNATURE 17T %M-@ﬂ/ “?/%9/

Signature, typed or printed name of registared agent and title if applicable. {NOTE: Regisiezad Agent signatuse requised when reinstating) 7 DATE !

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. O  AddedioFees

10. OFFICERS AND DIRECTORS [

TITLE PD — — T —
NAME WILLIAMSON, ROBERT T SO00201939324 75

STREET ADDRESS | 10400 GRIFFIN ROAD #210 03/23/04--01070--015  *150.00
ov-stae | COOPER CITY, FLA 33328,

TITLE

NAME

STREET ADMDRESS
CITY-ST-2IP

TILE
NAME
STREET ADDRESS

CITY-ST-2IP DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

iME

NAME

STREET ADDAESS
CITY-S1-217

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

12. i hereby certify that the information supplied with this filing does net quality for the exemption stated in Saection 119.07{3)(i), Floricta Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl 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 0 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wil an address, with all other like ermpowered.

SIGNATURE:

JAME DF BIGNING OFFICER OR DIRECTOR




