¥ - 2005 FOR PROFIT CORPORATION FILED

_____ANNUAL REPORT Feb 24,2005 08:00 AM
DOCUMENT #L71130 ¥ Secretary of State

1. Entity Name
SHIRLEY J. CROWNSBERRY, INC.

Principal Place of 'Businegé ?:. - ’ Mailing S\d_dress

% SHIRLEY ). CROWNSBERRY % SHIRLEY ). CROWNSBERRY
104 13TH STREET S.E. 104 13TH STREET S.E,

WINTER BAVEN, FL 33880-3121 - WINTER HAVEN, FL 33880-3121

R0 A AR

- I o 01112005 NoChg-P  CR2E034 (10/03)
Do NOT WRITE IN TH[S SPACE 4. FE! Number Applied For N
: 58-3016724 | INotApp!icable
5. Certificate of Status Deslred O

$8.75 additional

Fee Required

6. Name and Address of Carrent Registersd Agent ] T T R S R T

CROWNSBERRY, SHIRLEY J. #—ITE Tl
104 13TH STREET S.E.

WINTER HAVEN, FL 33880 o ..IN THIS SPACE

8. The above named entity submits this statetiient for The putpose of changlng its registerdd office or registered agent, or both, in the State of Flarida. 1 am famillar with, and accept
the obligations of ragistered agent. ’ . .

SIGNATURE —

Signeture, yped or prirled hame of regismtud agort and 1l if applicatie. - [NO'!"Er Registarad Agert slgnttlire raqulted when reinstating} T DATE
9. Election Campaign Financing $5.00 m . Be
F N 1! FEE 150.00 ay
Aftar :.r'ify 1?‘;:!:05 Fas it be $850.00 Trust Fund Contribution, [0 AddedtoFees
10, T~ OFFICERS AND DIRECTORS _ T ¥ - -
TLE PT - - -- : o A -
NAME CROWNSBERRY, SHIRLEY J. B L
STRCET ADDRESS | 104 13TH ST SE. _ . u0a000741939
o2 _| WINTER HAVEN, FL 23680 - 02/24/05-80066-014 150, 09
TE S o e ~ 7 P o .
NAME JEDZINIAK, DAVID J BT i i

STREET ADDRESS | P.Q, BOX 20002
CITY-57-21P TALLAHASSEE, FL. 32316

TMLE
NAME

st DO NOT WRITE

iy - © 1IN THIS SPACE

HAME
STREET ADDRESS
GITY-57-21P

Mg ) o ’ e . e
NAME

STREET ADDRESS
CITY-$T-7P

TME i Teom - Co¥e woae e W e e e

NAME
STREET ADDRESS - - -
CiTY-ST-7iP

12. | hereby cerug_that_me inforimatitn suppiied with this ffﬁng does not quality for the exemption stated in Section 119.071§3)[1J, Florida Statutes. | further cerlify that the information
inclicated on this report or suppismertal report Is frue and accurate and that my signalure shall have the same legal sifect as if made under oath; that | am an officer ar director
of the corporation of the receiver or trustee empowered to exegute this report as required by Chapter 607, Flarida Statutas; and thal my name appears in Block 10 or Block 11 if
changed, or on an altachmert with an address. with ail other Tke empowerad.

SIGNATURE:

/" fhEr-d S
S Deie Dayiine Phone i B




