2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L67914

1. Entity Name

CROWN PIPE & SUPPLY COMPANY, TC.” *

Principal Place of Business-

5913-2 ST AUGUSTINE RD
J»gCKSONVILLE FL 32207
v

Mailing Address

5913-2 ST AUGUSTINE RD
ﬂ'ﬁéCKSONVILLE FL 32207

2. Principat Place of Business

3. Mailing Address

FILED
Apr 07,2005 8:00 am
ecretary of State

04-07-2005 90025 026 ***150.00

I (D

L8R

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For
59-3003733 Not Applicable

Zp Country Zip Country $8.75 Additional

5. Certificate of Status Desired &

Fee Required

6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name © e e e —

BROWN, FREDERICK M
5813-2 ST AUGUSTINE RD

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

JACKSONVILLE FL 32207

Zip Code

ey FL

8. 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 obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registerad agent and tie 1f applicable. {NOTE' Aagisterad Agant signalurs requirad when rainstating) DATE

55.00 May Be

Added to Fees

9. Election Campaign Financing
Teust Fund Contribution. [

O R PP

. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPFT O oelete TITLE (D changs [ Addition
NAME BROWN, FREDERICK M.,1lI NAME
STREET ADDRESS {2160 FLINTLOCK CT. STREET ADDRESS
CITY-57-2P GREEN COVE SPRINGS FL 32043 CITY-S7-21P
TSLE D O Delete TITLE [ cChange [ Addition
NAME CROWELY, MILLS T NAME
STREET ADDRESS [ 12868 MEAD LANDING CT STREET ADDRESS
CiTY-ST-7IP JACKSONVILLE FL CITY-ST- 7P
TILE - lveT 3 Delete TLE _— O changs [ Addition
NAKE CROWLEY, JOHN C NAME
STREET ADDRESS | 10579 TURKEY SCRATCH RD STREET ADDRESS
CiY-Si-2P | JACKSONVILLE FL 32257 CHY-ST-2P
TILE VP [ Detste TITLE B change [ Addition
NAME DENNIS, JEFF NAME
STREET ADORESS | 4322 WINDERGATE CT sreeraporiss | A L SPARQOW BRAMA (\RAUE
cry-st-zp | JACKSONVILLE FL 32257 CITY-ST-1IP SAOLSBRGLS , . 31189
TLE [ Delete TIILE ] Change  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2F
TLE O petsts TILE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-7IP

12. | hereby certify that the information supplied with this filing does not qualify 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 shall have the same legat effsct as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa 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 with an address, with all other like empowered.

SIGNATURE: ?mdM\L FREVER\GE. M .BROWR  A-5-05 90&4-739 6060

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytme Phone #




