2005 FOR PROFIT CORPORATION Mar 051216)%15)800 am

ANNUAL REPORT

DOCUMENT # F98000002417 Secretary of State
1. Entity Name 03-01-2005 90077 007 ***150.00
CROWN BOLT, INC.
Principal Place of Business Mailing Address
26940 ALISO VIEJO PKWY 26940 ALISO VIEID PKWY 214944,
AISOVIEID, CA 92656 ALISO VIEXD, CA 92656 : 5 [] 0 z 1 J 3 4
\% l !

2. Principal Place of Business 3. Mailing Address “ | ‘

Suite, Apt. #, etc. Suite, Apt #, elc. 02162005 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEl Number Applied For

95-3636854 Not Applicable
ae Country Zp Country 5. Certificale of Stalus Desireg (] ?eae-gesq:dr:dmal
6. Name and Address of Curvent Registered Age-m 7. Name and Address of New Reghterea Agent . - -

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Numbes is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the cbiligations of registered agent.

SIGNATURE
@, typad O prirdd narme o regestered agent and itie f appicable. {NOTE: Regustersd Apont signature requrad when renstatng} DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $350.00 Trust Func Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P ] Delete e s/p/cC _ ClCrarge (] Addlion
MAME TACCOLINI, RAYMOND NAE Raymond Taccolini
STREET ADDRESS | 26940 ALISO VIEJO PKWY SRETADRESS 1 26940 Aliso-Viejo Pkwy
CiY-s12P | ALISO VIEJO, CA 92656 MI® | xlimn Viejo,.CA 926562
me D 1 vetete TILE D Bd Change [ Adiion
NAME EADINGTON, GEORGE I3 Eadington, George
STREET ADORESS | 26940 ALISO VIEJO PKWY swrTaoneess | PL.O. Box 9408
CITY-$1-2P ALISO VIEJO, CA 926562622 CITY-§7-2P Newport Beach, CA 92658
NE D . ] pekete TME P /D , [ change ] Addition
NMET T TI'WEAVER, ROBERT N TUeot NAME Ry e
THEE ADDRESS | 26940 ALISO VIEJO PKWY smetoomess | ROPert D. Weaver
oMy-si2P | ALISO VIEJO, CA 92656 av-sp {26940 Aliso Viejo Pkwy
E 1 velcte e BITsS0O VIEJo, CA 92656 Qopee O aun
NAME HAME
STREET ADDRESS STREET ADURESS
CITY-S1-21P ’ CITY-S1-2P
e {7 Detete TME ‘ Ol change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2P
THLE . oot i Lol : {7 Detere THLE [Ocrange [ Addition
e : I - HAME
STREET ADORESS STREET ADORESS
CITY-51-ZP CITY-ST-2P

12. I hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the coiporation or the receiver or trustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with gn address. with al) othe! like empowered.

SIGNATURE: Robert D. Weaver 02-16-05 (94)643—478‘8

D CA PRINTED NAME OF SXGMNG OFFICER OR DIRECTOR Date Daytrne Phone §




