2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 07, 2005 8:00 am

DOCUMENT # Ho8958 Secretary of State

1. Entity Nams 3 03-07-2005 90261 022 ***150.00

e
CREWS ENTERPRISES, INC. -
Principal Place of Business Mailing Address
1445 BAY SHORE DRIVE 1445 BAY SHORE DRIVE

e e l “Il’lll I”l ‘lm ’l””lm |”I| m} |‘|H I’l

LRI

2, Principal Place of Business 3. Mailing Address
X0 Coye ew T Fdo Cwe View CF

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
COCO i AL:A C}é , F / CoCop /;’ C—'ﬂ-C—A ) /“/ / 59-2655952 Not Applicable
dp "Country Zip Coun - ‘ $8.75 additional
} }? 3 / Iy 5 3 9_? 3 / -t/ ? 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Hagis!ere(’l Agent 7. Name and Address of New Registered Agent
.- Name - -

KIRSCHENBAUM, JACK A

1800 W. HIBISCUS BLVD. STE. 138 Street Address {(P.C. Box Number is Not Acceptabla)

MELBOURNE FL 32802

- N City FL Zip Code

8. The above named entty subr'ni}s'ﬂ'lis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registerad agent. .

SIGNATURE

Signature, typed o punied name of regrsiared agenl and Lide d appicable {NOTE. Regrstered Aganl signature requured whan reinslating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [[]  Added lo Fees-

10. 11. _ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TimeE PD [ Delete T rfo/KL BXChange [ Addition
NAME CREWS, LUCILLE G. s (REWS Lucelle G

STREET ADDRESS | 1445 BAY SHORE SIREETADDRESS | <2 00 COVIES Vicw CF

ory-sT-zP - |COCOA BEACH FL av-s-ze " maig 4 ERCY =) 22977

WL STD O Delete TILE Ao R~ Dhchange ] Addition
NAME CREWS, DONALD R. NAME CRE WS Do/ £,

STREET ADDRESS | 1445 BAY SHORE DRIVE SREADDRESS | 29 CoVES. Ve w O~

orv-st-2p | COCOA BEACH FL st A acom ABeACh 7 SIGI

THLE [ velete TITLE ” ? ’ 0 Change  [] Addition
NAKE Cmm e e = NAME™™ S e e T e T
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O pealete TTLE O change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 1 pelete THILE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDFESS

CITY-ST-7P CITY-ST-2IP

TILE ] pelete TITLE [J change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-§1-2P CITY-SI-2P

12. | hereby certify that the information supplied with I8 fiing does not quatify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report ig'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 carporation or the receiver pr trustee emp; d 10 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 attachment an address, yjth allother like empowsred,

SIGNATURE:

ATURE AND TYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrna Phone 4




