' 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Mar 15, 2004 08:00 AM

DOCUMENT # 257324 Secretary of State

1. Entity Name

CROWN MANAGEMENT SERVICES, INC.

Principat Place of Busihess Mailing Address ) -

1501 N GUELEMARD ST 1507 N GUILLAMARD ST

PENSACOLA, FL 32507 1S PENSACOLA, FL 32501 WS
01142004  No Chg-P CR2E034 {10/03)

DO NOT WR !TE lN TH [S SPACE 4, FEl Number Applied For
59-0967475 . Not Applicable

5. Cortificats of Status Deslred ] geae-;fmﬁfe‘g‘m"ﬂ’

§. Nama and Addrass of Current Reglistared Agent

1501 NORTH GUILLEMARD ST DO NOT WRITE
PENSACOCLA, FL 32501 IN THIS SPACE

B. The above namad endily subwmils this statemant for the purposs of changing its registered office or registared agent, or both, In the State of Florida. 1am famiiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signere, Typed o prried rame of regalarsd agent and e i appiicabie (NOTE Regisierad Agent sigezturg 7equired when reinstatingy TATE

. ) 5.00 May Be - i
FILE NOWI! FEE 1S $150.00 g, Election Campaign Financing $5. v UBUQQBDBSQHE
After May 1, 2004 Fee will be 0.00 Trust Fund Contribution. O AddedtoFees .y s Ak e -

y 1; $55 U3/15/04-80075-004 750.00
10. QOFFICERS AND DIRECTORS . [ | o i o
TILE eD
HENE BELLEAU, GEORGE A

SIMEEY ADORESS § 204 LAURA LANE
€AY -ST- TP GULF BREEZE, FL. 32561

e STD I
NAME BELLEAD, ANNF

STREEY ADDRESS | 204 LAURA LANE
CITY-ST-Z GULF BREEZE, FL 32561

ImE W
RAME HAFERKAMP, DONALD L

STREEY ABDRESS | 2120 E. MALLORY ST
GIW-S:—E?: PENSACOLA, FL. 32503 i DO NOT WR'TE

we | nareRkamp, keLLis IN THIS SPACE

NAME
STREST ADDRESS | 2120 E MALLORY STE
Cire-57-2p PENSACOLA, FL 32503

TITLE T

NAME KRAUSE, BRENDAF

STAEET ADDRESS | 6100 HAPPY HOLLOW DRIVE
CHTY-57-2P MILTON, FL

TaLE 1%

HAME SMYTHE, W. KELLY
STAFET ADSRESS | 9335 WOGDRUN RD
GITY-57-7 PENSACOCLA, FL 32514

12. {hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 118.07{2)(i), Fiorida Statutes. | further cartily that the informalion
indicatad on this sepost of supplemental report is thue and accurats and that my signature shall have the same tegal effect as if mads undar oath: that | am an officer ar director
of the carporation or the receiver or rusioe smpowered to exscuts this roport as required by Crapter 607, Florida Statutes; and that my name appears In Block 10 or Block 31 i
changed, or on an attachment with an address, with aff ather like empowered,

SIGNATURE: &/ /7oy Ll ) K S flo y. f 2/24/0q  [frot§-§70%

SIGNATURE AND TYPED DR PRINTED NAME GF SIGNRNG GFFIGER GR DIRECTOR * Date Dayiime Fhone ¥




