FILED

2004 FOR PROFIT CORPORATION Jan 08, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 248340 01-08-2004 90051 003 ***150.00
1. Entity Name
CROWN ELECTRIC, INC.
Principal Place of Business Mailing Address
2325 HIGHWAY #860 EAST P.0.BOX 101 .
BARTOW, FL 33830 BARTOW, FL 33830
T S AU AWEC AR AR ETGIRD
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
59-0836600 Not Applicable
. 2p Country e Country 5. Certificate of Status Desired O ?i‘:i‘gldgmna'
. 6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
-SMITH; MARK———= = - == e e ~
| 225 E. PARK AVE. Street Address (P.O. Box Number is Nat Acceplable)
LAKE WALES, FL 33853
City Zip Code
FL |

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped or prinied name of registered agert and title if applicable. {NOTE: Registered Agert signalure required when reinstating} DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. U AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE ST [ Delete TITLE ‘Ochange (71 Addition
NAME DOUBERLY, KENNETH E NAME
STREET ADDRESS | 305 PEACE RIVER PARK RD. STREET ADDRESS
CITY-ST-2P BARTOW, FL 33830 CTY-ST-2P
TILE P 3 Dalete TEE P (A Chenge [ Adgition
NAME HUDDLESTON, MICHAEL NAME Haddleston, Mirchael
STREET ADDRESS | 475 PLUMOSA ST STREETAODRESS | 32 5 LY Stan feor
CITY-57-2P BARTOW, FL 33830 CITY-5T- 2P Boartow, L 323830
TINE VP [ Delete TIME [ Change [ Addition
NAME RODRIGUEZ, DAVID L e !
=1~ SIREET ADDRESS - 5035 QLD HOMESTEAD ST ~STREL] AULRESS
CITY-ST- 2P LAKE WALES, FL 33853 CITY-5T-21P
TITE 7 Delete . TILE e O Change [ Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CIY-ST-2P CITY-5T-2P
TITE [ Delete TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P cIY-51-21° .
me 1 pelete TME 9 o {3 Change - [ Addition
NAME HAME "
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-51-2P

12. 1 hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Flgriia Statutes. | further certify that the informaltion
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that t am an officer or director
of the carporation or the receiver or rustee empowaered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an allachmgnt with an address, wit ther like empowsrad.
SIGNATURE: JopreeZ Mkeﬁm»\ EDubecly /- Cmosf 56353357 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFHCER OR DIRECTOR | [ 1L] Daytirna Phonhe




