2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 364666 Feb 09, 2005 08:00 AM
1. Enity Neme Secretary of State
D.H, CREWS PROPERTIES, INC.
Principal Place of Businessj_ - ‘_Mailing Address )
ROUTE 2 BOX £34 T ce- - _620 E BEREAH )
FORT MEADE FL 33841 FORT MEADE FL 33841
i T
‘j;au':te. Apt ¥, ate. - — ] Suite, Apt. #, ete, l 15t MOORE CR2E034 (10/04)
City & State — City & State ] 4. FEI Number Appliad For
] 58-1295091 Mot Applicable
Ze Country e Couniry 5. Certificate of Status Desired O gi'gg“ﬁiﬂﬁonal
&. Name and Addressiofr Current Registered Agent 7. Nama and Address of New Registered Agent
Name
ggRl)EVE\'Ifé-PEEREOH RD Sireet Address (.0, Box Number is Not Acceptable)
FORT MEADE FL 33841
City T FL | 27 Code

8. The abova named entity submns this statema for the_ purpose of changing its registered cffice or registered agent, or toth, in the State of Florida | am familiar with, and accept
the obligations of registered agent L

SIGNATURE . == .

Signatara, rped o piftad rarme o regiletad agent and W | apphcable {MOTE Rageerad l\ger;l signature required when rainstatng) DATE

FILE NOWHt! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Conmibution. [ Added to Fees

10, T OFFICERS AND DIRECTORS _ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

] A2 PD O pejete nig [ Change  [] Addition
NAME CREWS,DH ~ ' NAME Hononaz2 1695

STREET ADBRESS | 590 EAST BEREAH RD ~ STREET ADBRESS 02/09/T5-80042-025 158,00

Cy-S1-1p FORT MEADE FL 323841 f orvstap

TITLE VP O Gelete e 1 Change  [] Addtion
NANE CREWS, HORACLE o7 ’ NAME

STREET ADDRESS (620 EAST BEREAH RD STREET ADDRESS

ciy-st-2 |FQRT MEADE FL 33844 _ UNSE- 2P

TILE 3 Delete nILE [C) change [ Addition
NANE PALC

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CRY- ST IR

T @ palete [ILE [T change [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-§T-21P AN

TILE [ Delete HiLE [ change [ Addition
NAME - NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-ZIF CiTY-51-2IF

TTLE [ pefete s [JChange  [] Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY- §T- 2P CITY-ST-2IF

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indlcated on this repatt ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receivar or trustee empoweréd to execute this report as required by Chapter 607, Flerida Stajutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all sther ke empowered

-

sianature: TN Cresiee 7. ~ has

*JGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Tals Gaylrme Frona




