2004 FOR 22OFIT CORPORATION FILED

ANNUAL REPORT Jan 28, 2004 08:00 AM
DOCUMENT # F98000002417 W Secretary of State

1. Entity Name
CROWN BOLT, INC.

Prncipal Place of Busingss Maiting Add;ess __. -
26840 ALISO VIEIO PKWY 26940 ALISO VIEIQ PKWY
ALISO VIEJO, CA 92656 . ' ALISO VIEIQ, CA 92656

=[O MIOEMEEA

01142004  No Chg-P CR2E034 (10703)

DO NOT WRITE lN THIS SPACE 4. FEl Number Apptied For

95-3636854 Not Applicable
i " $8.75 acdditonal _
5. Certificate of Status Deslred I Feo Requirad

6. Name and Address of Current Registersd Ageaf

CORPORATION SERVICE COMPANY o DO NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301.2525 IN THIS SPACE

8. The above named entity submils this stalernent for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe cbligations of reqistered agent,

SIGNATURE — — e .
Signature, ypdd or prnfed name of ragistansd agant ans tide if appicable (NOTE Fegistered Agent signature requred whan renstaling} . PRTE o
8. Election Campaign Financing $5.00 May Be
ILEN EE 1 .00 Y
Afte:: May 1??3%45:,‘, f\,iﬁ‘fg 3550_00 Trust Fund Contripution. & Added to Fees
10. OFFICERS AND DIRECTORS |
TINE P
NAME TACCOLINI, RAYMOND HOOODo01 9027 ]
STREET ADORESS | 26940 ALISO VIEJO PKWY 01/28/04-80077-018 150,00 -
CITY. ST~ 2P ALISO VIEJQ, CA 92656
TILE D
NAME EADINGTON, GEORGE  _ L.

STREET ADDRESS | 26940 ALISO VIEJOQ PKWY
CITY-ST- 2P ALISO VIEJQ, CA 926562622 ’ - - -

TINLE D
NAME WEAVER, ROBERT

STREET ADDRESS [ 26840 ALISQ VIEJO PKWY e .
CITY-51- 21 ALISO VIEJO, CA 92656 ' T DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IF

i

NAME

STREET ADDRESS
CITY . 57- 2IP

TILE

NAME

STREET ADDRESS
CITY. S1.ZIP

12, | hereby certify that the information supplied with this filing does not quality for the exerption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on thjs report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | anm an officer or director
of the corparation er the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 ot Black 11 if
changed, or on an affzchi address, with all other like ampowsted,

SIGNATURE: FobertD. Hoayer tf '/{/-Dg ?/ , @W)éé@-sf:’?&t—---

ED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phone 8




