2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ) FILED

DOCUMENT # J34870 Feb 11, 2004 08:00 AM
T S Rene Secretary of State
CROW INDUSTRIAL GLOVE SERVICE, INC. Yy
Principal Place of Business MaiiingiAddress )
607 FERNWQOD 57 607 FERNWOQOOD ST
PANAMA CITY BEAGH FL 32407 PANAMA CITY BEACH FL 32407
i s AL ARRRTREIRERNAN
Surte, Apt. #, elc Suite, Apt. #, st 7 . 7 MOORE CR2ZE034 (11/03) ’
Ciy & Stale - I City & 5ale T | 4 FEINumber - Applied For
) » 59'273425? Nat Applicable
Zip Country zp Cauniry 5, Certificate of Status Deswred O g?e.gesq lﬁf:(;:ional
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent _
Name
galEOSSS iNBERSUPI"NHEVY 98 Streel Address (P.O. Box Number is Not Acceptabls)
PANAMA CITY BEACH FL. 32407 : =
City FL Zip Codé B

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

SIGNATURE . - .

Sgnature, typed of printed rema of regislered agant and iite f apphicable. ‘ (NO{’L Regstarad Agent signaturg réqur;ed w.'ncn rclnsh;nnq) DAYE
FILE NOW!I FEE iS $150.06 . .
. - 9. Election Campaign Financing £5.00 May Be
After May 1, 2004 Fee will be $550.00 e Trust Fund Contribution. O Addedto Fees
Make Check Payable ta Florida Department of State
10. ' QFFICERS AND OIRECTORS I K T ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 1.
TIEE DPST B Detete e [Jchange [ Addition
NAME CROW, DONALD B. NAME US”GQDB 453 43 :
STREET ADDRESS 1609 FERNWOOD ST STREET ADBRESS a1 l;;ﬁi%_sﬂggawng 15{] Gﬂ_ -
cov-sT-2P [PANAMA CITY FL oY ST 7 o _ ' - C
me VP ] pelete TITLE [ Change  [T] Addilion
MAME CROW, JON BRYAN NAME
STREET ADDRESS | 608 FERNWOOD ST STREET ADGRESS
GITY-ST-ZP PANAMA CITY FL CITY-87-ZIP B
T 1 Detete TITE [ Change 3 Addition
NAME NAME
STREET ADDRESS § stReeT ADoRESS
STy §T-2P CTY-$T-IP _
e 1 Dalete TILE [ change £ Addiiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip B B CITY-5T-2IP o
THLE O Defete fILE 3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-St-2P 7 _f omv-stap ) o
TOLE [ oelete e [ Change  [TJ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-SI-2P

12. | herey certify that the information supplied with this filing does rnot qualify for the exemnption stated in Section 119.07(3){i). Florida Statutes. | further certify that the inforration
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or director
of the carporation or the receiver or rustee empowered to execule 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 aitachmant with an address, with all other like empowered. m _;73 ff-f;?%
SIGNATURE: ?ﬁd Thons /d ;5 Cl"ah’ X " fB-8 5

SIGNATURE AND TYPED OR FRINTED NAME GF SIGNING OF FICER OR DIRECTOR Date Daybme Phona #




