FronzSTEPHEN E. TILLEY, (P, PA 904 730 7030 FILED
Apr 27,2005 8:00 am

2005 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-27-2005 90297 025 ***150.00
DOCUMENT # P03000120508
1. Entity Narne
CRUNDWELL, INC.
TUvVUUU.
Principal Place of Business Mailng Addrass
2439 HUMMINGBIRD LARE 2439 HUMMINGBIRD LANE
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043
I |
2. Princlpat Placa of Business 3] Malfing Adoress 1 it
Sulte, Apt. 4, etc. Suko, Apt. . etc. 04262005  Chg-P CRRED34 {10/03)
Clty & State City & State 4. FEI Number Applied For
54-2132199 Not Appiicabile
ap Country Zp Country 5. Cerficaie of SasDesred [ g:fqﬁ;‘b‘“’
& Name ind Address of Crran] Reglsiersd Agant 7. Narms ind Address of Now Registered Agerd

Name

STEPHENE. TILLEY, CPA
4465 BAYMEADOWS ROAD Sueet Addrsas (P.0. Box Number is Not Accentable)
JACKSONVILLE, FL 32217

cry FL I Zip Code

8, The sbove namod entity submiis this stalement for the purpeae of changing its registered office of reglstered agent, or voth, in the State of Florida, 1 &n famifar with, and aceapt
the okligations of registered agont.

SK3NATURE
Sgraze, IyRoc o DITEe M of mOlioned A & S f EPcat, (NOT=: Faciiskorad AQent Si77tur0 /oG ind whan [esatng) TATE
FILE NOWI! FEE IS $150.00 9, Elaction Ocrrpa.ign annnr.irv $5.00 mayBe |- - L
After May 1, 2008 Fee will be $550.00 Trust Fung Contribetion. O  Addedto Foca :

10, -3 "= T - . OFFICERS AND D[FIE(:TOHS ST e 11, ADDITIONS /CHANGES TG OFHCEHSAND D!RECTO% N 11

TMES. o -3y P, .' el 5w - _i;-u'- e mEi lhlﬁb.; ey i e S e L I ‘..s,,v DCW EMnlim=
N i77:‘\l o Sl s [ G e T U AT _,d\(:'i, = z,l:':f,:e [F TL oo u i
| smestowess | 2439 HUMMINGBIRD LANE STREET ADDRESS | "
1 cmes1-2p1 | GREEN COVE SPRINGS, FL 32043 CITY:8T:2P 5

o VP ' O pekn e ‘ Ocawe  ClAdgtion |

HAME CRUNDWELL, LINDA A WAME . e . A

STREET AOORESS | 2438 HUMMINGBIRD LANE : STREET AMOALES

Ciy-gT-29 GREEN COVE SPRINGS, FL. 32043 . CiFY-5T-2P

TR 3 Detete TE ) O thange {7 AdeTon

RAVE " MAME .

STREET FOLRESS STREET ADIRESS

CITY-ST-7 Cav-sT. e

TITLE J Onlate TME [ Change  [J Adclicn

NAME NAME

SVREET AKIESS GTREET ADGRESS

LTy-5i-1 CITY-5T-2P

TITLE [ Dekere TLE ) cange 7] adattien

NAME NAME R

STRET ADDRESS STREET ADCRESS

PEUIRASIN NUTTU, Cov-5T-2P

e B O Oekte TME (JChngs [ AecKon
N B £ - S ) o e

STREETADORESS | "7 pu - T L T UL STREET ADDESS

OM-ST-2Pos | v J0e "ol CRY-5T:200.37 [

1z 1 heraoy cen!g tha Infoimation supDied with this fifing does not puality 1or the Sxernption stated in Section 1 19 éfsxl) Florlda Statides. | further certify that the information
. Indicated on this report o supplemental report [s true and accurats and that fmy Signatire shall have the samme logal made under cath; that | am an officer or directr. -
=" of the comoration or.the recaiver or ustse smpowered I execule this tepm L raqdred by Chapter 607 Florida Siatutes; and el my 7@me appoars in. Block 10.or.Block 11¥...
-+~ changed, or on an attachmantwith gn address, W a.lldrn'nkacrrpow ) o . f'J"LIC\fl p L} (Oh 35”_ I BN 1Y

R {{

T e

SIGNATURE(_ ) L MY,

A
ME AND TYP-ZD OF P9




