2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # J8g042 Apr 28, 2005 08:00 AM
4. Entity Name - S
ecretary of State
CROWN TV SERVICE, INC. y
Pl s
Principal Place ¢f Business Mailing Address 7
4302 PLYMOUTH ST. - 4302 PLYMOUTH ST.
JACKSONVILLE FL 32205 JACKSONVILLE FE. 32205 . -
Suite, Apt. #, elc. Suite, Apt. #, efc. 1st MOORE CRoE034 (1 w04)
City & Staie City & State T | 4 FEINumber ) © 7 T [#ppliedFer
- Soasieeas | INot aoplicable
Zip Country Zip Country 5, Ceriificate of Status Desired ~ [3 gi'gg“';?:ém"a]
€. Name and Address of Current Registerad Agent o __7. Name and Address of New Registerad Agent
. Narme ’
gg%kleAéﬂhﬁ,(chsnf_OOP Straet Address (5‘0.78& Number Is Not Acceptable)
KEYSTONE HGTS FL 32656 —=
City - FL l Zip Code

B. The above named entity submits this 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 cbligations of registered agent, . R

SIGNATURE -
Signalure, typed cf prinled name o registerad agent and e f applicable (NOTE Registeied Agent signatule raquied when raifslatng) ” DATE ’

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee Will Be $550.00_ . ... Trust Fund Contribution
- . . Added to F
Make Check Payable to Florida Department of Stafe = ediorees
10. _ OFFICERS AND DIRECTCRS ' 11, L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Tif PVS O pelete THLE [ change 1 Addifion
HAME WILLIAMS, TOM HAME L .
y L= 3

SIREET ADDRESS | 5510 JENKINS LOOP STRES? ADDAESS N 4,.53:”!(;'3..'%2?%& 013 .
oir-si-2p |KEYSTONE HGTS. FL CITY-S1- 2P FERAITRLLS 150, 00
TILE [ Delete THLE [ change [ Addifion_
NAME . HAE
STREET ADDRESS k STRELT ADDRESS
CITY-ST- 2P CIY-ST- 2P
e [ pelete TnF O change [ Addition
NAME NAME
STREET ADDRESS CIREFT ADNRFSS
CiIY-Si-2IP LT ST 2P
TIE 1 Delete e 7 i [J Change ] Addilion
NAME HAME
SIRELT ADDRESS SIREET ADDRESS
CTY-ST-IP Caly-51-21
o Cloeete | e - [Ochage [Addion
NAME HAME
STRFFT ADDRESS STRFFT ADDAESS
CITY-51-2IP CITY-Si- 717
TILE O Delete TILE [ Change  [] Addition
NAME HAME
STREET ADDRESS SIREET ANDRESS
GITY-S1-4IF GITY-50- 41

12. | hereby cartify that the information supplied with this filing does nat qualify for the exemption stated in Section 118 07(3)i). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same Jegal effect as if made under oath, that! am an officer or director
of the corporation or the receiver or trustee empowerad to exacute 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 atachment with an address, with all other like empowered .

f

SIGNATURE:—LZz?1 N/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR

AT oS o f-33 4 f663

DCaytena Phone #



