- 2005 FOR PROFIT CORPORATION
. _ANNUAL REPORT

FILED

DOCUMENT # J24937

1. Entity Name
CRW PROPERTIES, INC.

——a . maz o Ta o e o

Apr 11,2005 08:00 AM
Secretary of State

Principal Place of Business Mailing-;l;i'dress
9% THOMAS F. KERNEY % THOMAS F. KERNEY

6344 ALL AMERICAN BLVD. 5344 ALL AMERICAN BLVD,
ORLANDQ, FL. 32810 ORLANDO, FL 32810

DO NOT WRITE IN THIS SPACE

_6. Nnmé_ and Address of Current Registersd Agent

JONES, CONNIE R
6344 ALL AMERICAN BLVD.
ORLANDO, FL 32810

= o e S

RSB EXLRTRIR RN I

03282005 NoGChg-P  CR2E034 (10/03)

4. FEI Number Applied For - B
59-2826990 Not Applicable

5. Gentiicate of Staws Desired [ $8-75 Additional

" Fes Required

DO NOT WRITE
IN THIS SPACE

e wmwm el iy e = e il T —

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE - e -

Signature, typec or prinled nama f registerad agent and Ltke f applicable.
- w3 3 g L e i

(NOTE. Registetod Agent signabue requirod when refnstating) | - DATE
. - 3 + = .y o o :

FILE NOW!ll FEE IS $150.00
After May 1, 2005 Fes will ba $550.00

————

Trust Fund Condribuiion.

9. Election Campaign Financing

$5.00 may Be
Added to Feas

10. S OFFICERS AND DIRECTORS T

TITLE 8T

MAME JONES, CONNIE R

STREET JDDAESS | B344 ALL AMERICAN BLVD.
CITY-ST.21P

™me

HAME

STRELY ADDRESS
CITY-ST-2P

Tme

NAME

STREET ADDRESS
CITY-5T-2P

TME
BAME

STREET ADDRESS
OITY- 5120 } ) L ~

TMiE

NAME

STREET AODRESS
CITY-$T-2P

TITLE
NAME H

STREET ADDRESS

DO NOT WRITE

HO0D00239709
Tﬂ"ﬁ&*ﬂﬁi?ﬂ*ﬂli 150. g

IN THIS SPACE

CirY-ST-2p

—a P SN

Ca = T T e T R A Wl

12. | hereby centify that the information supplied with this fiting does not qualify for the exemption stated in Section 1 19.07(3)0). Florida Statutes. | further certify that the information

indicated on

changed, of on an ment with an address, with ali other like empowered.

is report or supplemental report is rue and accurate and that my signature shali have the same legal effect as if made under oath, that | ar an officer or director
of the corporation er the receiver or trustee empowered ta execule this report as required by Chapter 607, Florida Statules; and that my name appears in Black 10 or Block 11 i

Connie R. Jones, President 407-290-0883

4/08/05

SIGNATURE:

NING OFFICER OR DIRECTOR

Bate B Daytime Phone #
R~ WP P )




