2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P00000009394 Feb 11, 2004 08:00 AM
1. Enty Name Secretary of State
CREWS TRANSPORTATION OF CENTRAL FLORIDA, INC.,
Princlpal Place of Business Mailing Address
308 VANIMAN 306 VANIMAN
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
s 1 (ARG
Sutte, Apt. #, etc. o Suite, Apt #, etc. - MOORE CR2E034 {11/03)
Cy & State City & State ' " T A FEI Number Applied Far
Zip Country Zip Country 5. Certificate of Status Desired O gg':z‘ ;&f:;“ma'
6. Name and Address of Current Registered Agent - _7. Name and Address of New Regislered Agent .
Name
}‘fSE‘l-;Hé(\SMh}IEAIERCIAL PARK DR. Street Address (P.O. Box Number is Nat Acceptable) o
LAKELAND FL 33801 r—
City - ) ] FL Zip Code

the obligations of registered agent.

SIGNATURE — — — - - - . — —
Signature. typad or printed name of registered agent and litte f appicable (NOTE. Rogisterad Agent sigralure required when reinstaing} DATL
R " a' - S L L ) - B - N
FILE NOW"l FEE !S $150.00 . . 9. Election Campalgn Financing $£5.00 may Be
Afer May 1, 2034 Fee will be $55l100 iy e Trust fFund Cantribution. 3 Added to Fees
Make Check Payable o Florida Department of State
10. QOFFICERS AND DIRECTORS . 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ATLE PD 1 Delete T O crange 3 Addition
NAME CREWS, JAMES D NAME
STREET ADDRESS | 306 VANIMAN $TREET ADDRESS HQDDHDB 47087
CITY-ST-2IP WINTER HAVEN FL 33880 CITY-ST. 2P 1 5 =N Y50 0
fns VD [Ooelee § mme ' Ol Change [ Addition
NAME CREWS, MERYL NAME
STREET ADDRESS {306 VANIMAN STREET ADORESS
CiTY-ST-7IP WINTER HAVEN FL 33880 . . LITY-51-2F
TME C DOoeee e " [GChenge L Addition
RAME HAME
STREET ADDRESS STREEY ADDRESS
CiTY-§7-1P CITY-ST-ZP
TILE o i:.l_DeJe_l-e. ) TMLE S ) 3 Changer N Iji«udihon
NAME NAME
STAEET ADDRESS STREET ADBRESS
GiTy-$7-2P CiTY-8T-2iF
e ' Doeets | we - [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CiFY-ST-ZIP CITY-ST-2IP
THLE Cloeete R mng O Changs L3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CilY-5T-2P

12. [ hereby certi‘ff\fl that the information supplied with this filing does nof qualify for'ihé'éxempfibn stated in Section 1 1§.707£’3){i)-. Flarida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trugfee empowered 1o execulte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

1

changed, or on an attach ity ap'gddress, it ther like ermpowered.
Me ru/ G’&JS 92/9/2:»:/ L/gfvﬁ);?{‘fé &0

SIGNATURE: _
SIGNATURE/AND TYPED OR PRINTED MAME QF SIGNING OFFICER OR DIRECTOR | L aytima Prone #




