2004 .FOR PROF-T CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 29,2004 8:00 am

DOCUMENT # J80042

1. Entity Name

CROWN TV SERVICE, INC.

ecretary of State

04-29-2004 90333 010 ***150.00

Principal Place of Business -
4302 PLYMOUTH ST.

Mailing Address
4302 PLYMOUTH ST.

JACKSONVILLE FL 32205

JACKSONVILLE FL 32205

" WILLIAMS, TOM
5510 JENKINS LOOP

KEYSTONE HGTS FL 32656

Suite, Apt. #, elc. Sutte, Apt. #, eic. MOORE CRZE034 (11/03)
City & State City & State 4. FEI Nurmber Applied For
59-2819243 Not Applicatle
Zip Gountry 2p Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL?ip Code

the obligatlions of registered agent.

SIGNATURE

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

Signature. yped or prmted name of registered agent and title ¥ applicable.

(NQTE: Regrstered Agent signature required when reinstating)

DATE

9. Election Campaign Financing

$5.00 May Be

Y

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PVS R 0 elete TME [3change [ Acdition
NAME WILLIAMS, TOM NAME

STREET ADDRESS 5510 JENKINS LOOP STREET ADDRESS

CITY-ST-2IP KEYSTONE HGTS. FL CiTY-ST-21P

TTE . |D ) g Delete TITLE [Jchange [ Addition
NAME BARWICK, JOHN NAME

STREET ADDRESS § 1520 SPRINKLE DR. STREET ADDRESS

omv-stap | JACKSONVILLE FL CITY-ST-2IP

TLE {1 pelete TITLE I change [ Addition
NAME ~— - - h - T e ~ NAME T e e T e T e T e Temm e =
STREET ADDAESS STREET ADDRESS

CITY-5T-ZiP CITY-ST- 2P

TILE (7 petete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-7IF CITY-ST-2IP

TITLE O pelete TITLE ] ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

TILE O ceate TITLE [Dchange [ Acdition
NAME . NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P I CITY-ST-ZIP

12. | hereby certi

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: <1&owces N0 Wiput

"
/}IJMAS\L L{/.‘//,'/HMS

that the information supplied with this filing does not quafify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 171 if

SIGNATURE ANOLTYPED OR PRINTED NAME OF SKiNING OFFICER OR DIRECTOR

Date Daytime Phone #

2 7-OF Fy354-1663




