2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2005 8:00 am
Secretary of State

DOCUMENT # N04000002904

1. Entity Name
CREW LABOR, INC.

L
i

03-31-2005 90057 018 ***150.00

" Principal Place of Business ™" "*, . - T °
1576 STARGAZERTERRACE: =~ =~
SANFORD, FL 32771 -~ 7=

- . Mailing-Address -
= 717 EAST QAK STREET
KISSIMMEE, FL 34744

o JUUILLBS-

- )

2. Principal Place of Business 3. Mailing Address

i IIIHlIH\II\“"IIIHIllll lllil?ﬂ“ IIH\]\IHI\IHII\

"SWART, HARRYY = -
717 E. OAK STREET

KISSIMMEE, Fh

Suite, Apt. #, etc, . Suite, Apt. #, atc.
une, Apl #. &t 02282005 cnpg-NP CR2ED37 (10/03)
City & State City & State 4, FE| Number Applied For
20-0908159 Not Applicable
Zi Countl Zi Count "
® auniry ® it 5. Certificate of Status Desirad 0 $8.75 Additional
. : Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-- - Michael ©:-White - - o
Strest Addrgsg] (P.O. Box Number is Mot Acceptable} -
Stargazer Terrace

Zip Code
FL 32771

Sanford,

submits this ftagement 1pr the purpos! of hangl

us registered ve or registered agent.

or both, in the State of Florida. | am familiar with, and accept

' _2izfes

DATE

Filing Fos'1s.561.25

Dile by May 1, 2005 N

9. Election Campaign Financing
+.; Trust Fund Contribution.

‘Make check payable to
Florida Department of Stzte

$5.00 May Be
Added to Fees

10, . <.+ . Do T OFFICERS AND DIRECTORS ., .- .. ~ B 1. - > ADDITIONS.’CHANGES TO OFFICERS AND DlRECTORS IN 10
“TmEm "0~ PD - e e e - I Detete” -~ -§-TmE. - oo - 7 . Bixpange [ Addiion
nvE | WHITE. MICHAEL D HAME Michael 0. White
STREET ADBRESS | 1576 STARGAZER TERRACE' STAEET ADDRESS R )
CITY-S7- 2P SANFORD, FL 32771 - ] G- ST-ZIP
TITLE vD [ Delete TILE OChenge [ Addition
NAME HERSCHEL, RANDI NAME
$TREET ADDRESS | 1576 STARGAZER TERRACE STREET ADDRESS
oTv-S.7P | SANFORD, FL 32771 CITY-5T-2P
_ TME sD : O Detete THLE [ Change  3E3cAcditicn
NAME IRVELLQ, SAM NAME
STREET ADDRESS | 409 WILTON CIRCLE STREET ADDRESS
CITy- -2 SANFORD, FL CITY-3T-2P 32771
—— = - _— T —F = - O Cramge [ Addition |
NAME WOLFORD, JASON NAME
STREET ADDRESS | 3470 DIAMOND LEAF LANE STREET ADDRESS
CITY-ST-2IP QVIEDO, FL 32766 CiTY-5T-71°
TmE 2 Delets TLE O change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-27 CiTY-ST-7P
TIME - [0 pelete me [JChange [ Adeition
NAME NAME
STAES? ADDRESS - STREET ADORESS
CITY-ST-TP - ] -ST-2IP b

42. | heraby certity that the inforrflation supplied with this fili
indicated on this report or sypplamental repont is rue
of the corporation or the rec
changed, or on an attachrre

SIGNATURE:

ify for the exe
d that my signafira shall hafe the same lagal effect as if made under

in Section 118.07(3)(i). Floride Stamtes | further certity that the mformatlon
th; that ) am an officer or directer -
ired by Chaghter 617, Florida Statutes; and that my name Bppears in Block 10 or Block 11 if

—— " Daytme Pnone #

- 32)&(




