FILED
- 2004 FOR PROFIT CORPORATION Feb 28, 2004 08:00 AM

ANNUAL REPORT __ ~ Secretary of State
DOCUMENT # 303135 g

i. Entity Name

CROWN LIFE ASSOCIATES, INC.

Principal Place of Business o o Maxlmg Addraess

CROWN, MELODY-DAVIS CROWN, MELODY-DAVIS
10155 COLLINS AVE #1702 10755 COLLINS AVE #1702
BAL HARBOUR, FL 33154 BAL HARBOUR, FL 33154

AR T

02162004  No Chg-P CR2E034 (10/03)

58-1114031 Not Applicable

S. Certificate of Status Desired | gg'gitﬁ;ﬁmal

DO NOT WRITE IN THIS SPACE e

5. Name and Address of Current Registered Agent

hgmig;
e r e e 7 TRy

CROWN,SIDNEY ZD_OA NOT WRITE |

10155 COLLINS AVE #1702 T

8. The abova named entity submits this staternient for the purposs of changifig &s registersd office or ragistered agant, or both, i the State of Elarida, 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE - - — ———
Signamure, typed or prinled name of regisiared agent and title If appicable {NOTE Fogisiered Agent signature required when refmstatings T OATE =
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5__()p May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Cantriution. [0  Addedto Fees
10. OFFICERS ] A ) .
e P = - — — R R e e R R e .m«za_'”m‘ywivwméi_:ﬁss:f
NANE CROWN,SIDNEY TR
SWMETADORESS | 10155 COLLINS AVE 1762 U
CITY-ST-ZP BAL HARBOUR, FL .
— 7 - _ - — : s ' — i A
NAME DAVIS, MELODY CROWN NS e o e
STREET ADDRESS | 4281 CASPER COURT o ’ : i a o
CITY-5T- 2P HOLLYWOOQD, FL N ]
Tn,m ST T == E Ty = @:j—:jo_i«::-:«.‘:ﬂi _’?'"‘;ui:kfg-‘:":"‘ o r,-,‘_r_ghng-\gx‘....-.-"4".:5:.":,‘ . B [P ‘:.'".'-"_;;'4:!_‘}:_,'.';.'

NAME CROWN MARTHA

STREET ABDRESS | 10155 COLLINS AVE 1702 : . . . - ‘
crv-sT-2F | BAL HARBOUR, FL o Do NOT WRITE

“‘“ T |TTTTTINTHIS SPACE

NAME
STREET ADDRESS
LIy -s1-208

e

NAME

STREET ADDRESS
CIty-sT-2P

Tme

NAME

STHEET ADDRESS
Ciy-ST-2P

12. | hereby certify that the information suppiied with this filing does nat Gualify fer the exempiion siated in Sectian 118.07(350), Flonda Statutes. | Further GArTY that e TS mation
indicated or 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 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an aﬁjmem with an address, wi | ather like smpowerad.
EIGNATUHE: ; - / %/ J{%f v G5V ey

Daytime Phane #
rree— B s T e

ING QFFICER Oft HIRECTOR

Cy = N



