2005 FOR PROFIT

CORPORATION

- ANNUAL REPORT

FILED

DOCUMENT # M68002

1. Entity Name
JW. CREWS COMPANY, INC.

- Jan 24, 2005 08:00 AM
Secretary of State

Principal Place of Businass

223 U5, HWY 17 SOUTH, UNIT #1
YULEE, FL 32097 5

Mailing Address

8445 ARLINGTON EXPRESSWAY
JACKSONVILLE, FL 32211 15

DO NOT WRITE IN THIS SPACE

IAER R

VIR

il
i

01062005  No Chg-P CR2E034 (10/03)
4. FEI Numbor Applied For
59-2874762 rat Applicable
) . $8.75 asdiona
5. Certificats of Status Desired R’ B hadi

§. Name and Add) of & B

gistered Agent

CAVEN, JOHN W JR

3306 INDEPENDENT 5Q

1 INDEPENDENT DR
JACKSONVILLE, FL 32202

DO NOT WRITE
IN THIS SPACE

8. The shove named entity submits this statemert for the purpose of changing Ris registerad office of registared agent, ar bath, in the State of Flodda, | am famitiar withy, and accapt

the cbiligations of registered agent

SHENATURE

Sigranee, ypad of pricied name o repitioned ageet and Yoo ¥ applicabla POTE: £ Agert sige ol wh “ 1 LATE
FILE NOWH! FEE IS $150.00 8. Election Campalgr Financing $5.00 wmay Be UONOOGIg52ss
Aftor Miay 1, 2005 Fec will be $550.00 Trust Fund Contributon. Added to Fees H/26/05-80022-008 158.75

10. QFFICERS AND DIRECTORS ] )
TLE D
NAME CREWS, JAMES W,
STREEY ABDRESS | 3243 RIVER RD.
EnY-ST-2P GREENB COVE SPRGS.FL,
TIRE PST
HAME CREWS, JAMES WALTER
STREET ABLBESS { 3243 RIVER RD.
oIy -ST-2P GREEN COVE SPRGS, FL L . ~
THE
NAME
STREET ADDAESS
s DO NOT WRITE
HILE
e IN THIS SPACE
STREET ABDRESS
CITY-ST-2F
PLE
HAME
STREET ADDRESS
CITY-ST-20 L . _
TE
MAME
STAEET ADDRESS
CITY-$1-2
12. { hereby cersify that the information supplied with tis doss not qualily for the exemption stated in Section 119.6?&3}5}, Florida Statules. | further certify that the information

indicated on ihis report or suppiemental report is rue ang aceurate and that my sipnature shall have the samwe legal eifect as  made under vath; that { am an officer or director
i ad {0 axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 114
address, with all other iiaempowerad.

of the caorporation of the recabver of trustea em
changed, of on an atachmept wittadl

SIGNATURE: ¥

Ay o-of T2 85 030

Deytme Phone #




