2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ) FILED

DOCUMENT # M73508 Feb 25, 2004 08:00 AM
T Sy Rame Secretary of State
CREWS PIPING, INC. y
Principal Place of Business Mailing Address
5505 LORRAINE RD. 5505 LORRAINE RD.
BRADENTON FL 34211 BRADENTON FL 34211
i IER RN U IR A iR
Suite, Apt. #, et Suite, Apt. #, elc. - MOORE CR2EQ34 (11/08) :
City & State City & Stale - ~ 3. FEI Number Appied For
L 59-2882796 Not Applicable
Zp Couniry Zip Couriry 5. Certificale of Siatus Desired O gg‘gesqgidémnal
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ggggvfélﬁ%?@;gg Streot Address (P.0. Box Number i Not Acceptadle) T
BRADENTON FL 34211 : e
City - o FL | Zip Codé -

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 obiigatiorgfmyered agent. . . .
SIGNATURE Jm:&u A ﬁx-w“':’ . _ . 43\//4/0(5/

Signanre. fvped o ganted name af Féms[ered ggﬁnl and nta f applicable. (NO'-l'E Regsteed Agen! sigaalurs requlred whan reinsiabng) £ o’
" 00 :
FILE NOW!l! FEE I.S $150.00 L $. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $.5.5Q'00 - e Trust Fund Contribution. Ml Added to Fees
Make Check Payable fo Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INEER
TMLE Dp [T pelste TITLE Ol Ghange 3 Addition
RAME CREWS, MICHAEL V. NAME
STREET ADDRESS | 6007 LORRAINE RD. STREET ADDRESS
CITY-ST-ZP BRADENTON FL CITY-57-2P _
HILE DsT ] Delete e [Jcnenge [ Additicn
RAME CREWS, LINDA NAME UOMNN0ESL 18
STREET ADDRESS | 6007 LORRAINE RD. STREET ADDRESS GE (325 gﬂ’%{"“gDGE:}‘GiB : 153 ﬁﬂ
Cny-s-zr | BAADENTON FL ) CITY-ST-2P b = =
TIRLE AS [ Delete F oTmE [ change T Addition
HAME CREWS, CHARLES H. NAME
STREET ADDRESS | 5007 LORRAINE RD ’ STREET ADDRESS
CRY-sr.ae BRADENTON FL . CITY- 5T-2P B
TITLE [T felete TITLE [CJChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 3 CITY-$T.2iF )
THLE 3 Delete TTLE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-5T-2IP
TILE [3 peigte TITLE [ Change 3 Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P _ LTY-SY- 2P )

12. L hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;3)(?), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 111(
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREL;&A:M“M bdindo A Crews %//&Aq _7y/-746-52F ]

SIGNATURE AND D ED NAME QF SIGNING OFFICER QR DIRECTOR < pad Dayhme Phorn #




