— .

2004 FOR PROFIT CORPORATION
__ANNUAL REPORT

¥

DOCUMENT # F02000002506

1. Entity Name
CROWN SPECIALTIES, INCORPORATED

Maiiing Ad&ress
117 MAINSTW PO BOX 73
RICHMOND, MN 56368

Principal Place of Business

COASTLAND CENTER
15 47 & GOLDEN GATE PARKWAY
NAPLES, FL 34102

et -

=

FILED
Apr 09, 2004 08:00 AM
Secretary of State

IRUBA WAL

DO NOT WRITE IN THIS SPACE

01062004  No Chg-P CR2E034 {10/03)
4. FE! Nufber ' Appted For
41-2013892 . Not Applicable
; ; $8.75 Additional
5. CemﬁcaE of Siatus L‘J‘e‘;s“crad 1}  Fes Raquired

e e

&, Mame and Address of Current Registered Agent

ERICKSON, WILLIAM D
5612 LANCELOT LANE
CAPE CORAL, FL 33914

DO NOT WRITE
IN THIS SPACE

8. The above namsad entily submits this statement for the purpose of changing its registered office or registered agent, or both, in tha Stata of Florida, | am famifiar with, and accept

tiwe cbligations of registared agent.

SIGNATURE o : = e =
Signatura, lyped orpdnudnmaf. regiatred sEeni and Wis x!applicablf: (N?Ti.'_" gt e Agent Signat ;equireffmn g, — DAT% A . _ s
FILE NOWI! FEE IS $150.00 8, Election Campargn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, ) ~ OFFICERS AND DIRECTORS " =
TmE CPT
NAKE HALVERSON, JAMES P -
STREEY ABDRESS | 117 MAIN ST W. PO BOX 73
CITY /81 IF RICHARD, MN 56368 . Lt
MLE VCVP 7
AN DANNER, STEPHENL § .L_MD.&}SE g?qgg
STREET ADDAESS § 117 MAIN ST W. PO BOX 73 [ A0 1}4"83{}54“024 150,00
or-si-2F | RICHARD, MN 56368 ~ :
T 35
NAME DANNER, STEPHEN L
SIEETADDRESS ¢ 117 MAIN ST W. PO BOX T3
a5tz | RICHARD, MN 56368 DO NOT WRITE
FISLE
- IN THIS SPACE
SIREET ADDRESS
IFY.ST-2P — s
TIE
NAME
STREET ADDRESS
CATY-51-21P
fIrE
NAME
SIREET ADDRESS
CiTy-S7- 2P o - ;
= P RTY : 5 1.

12, | herehy certi{%. that the information supplied with this fifing dues not gualify for the exemption slated in Section 1 19.0?}3}(%}. Florida Statutes.  further cerlify that the information
thi et is true &nd accurate and that my signature shall have the same legal e
red to execute this report as required by Chapter 607, Fioride Statutes; and that my name appears in Block 10 or Block 11 ¥

indicated on this raport or suppiementat rg
of the corporation or the recaiver or trustegfem

changed, o on an aiachowent wid a , with all other ke ampowerad

toct as f made under path; tat | am an officer or director

SIGNATURE:
SIGNATLIRE AND TYPED OR PRINYED MAME OF SIC_{RMGGWCER

OR MRECTON

-

T ) Laoisagor-tasgoeut_(-23-04 _ 320-877-4zea.

bqf&nn?hmei

7

[/



