2005 FOR PROFIT CORPORATION

DOCUMENT # P00D00009394

1. Entity Name —

CREWS TRANSPORTATION OF CENTRAL FLORIDA, INC.

" 'ANNUAL REPORT (AR) FILED

’ ‘Feb 24, 2005 08:00 AM
Secretary of State

Principal Place of Business l Mia_i-ling Address
308 VANIMAN 306 VANIMAN
WINTER HAVEN FL 33880 - ) _WINTER HAVEN FL 33880
2. Principal Place of Business -] 3. Mailing Address ' ' [lm II[[( m” "’“ " II " I(l‘" “I [I”‘ m["[ " ]m
Sulte, Apt, #, etc o Suite, Apt #, ete. ' 1st MOORE CR2E034 (10/04)
City & Staie ) - | City & State 4. FE! Number |Applied For
__ 59-3618279 Not Applicabie
< Country e Country B. Certificate of Status Desired [ $8'75 "’fddm‘maj
Fee Required
6. Name and Addrass of Current Registerad Agent o 7. Nams and Address of New Registered Agent
T ) ’ - Narne e T T
PfSE:;HégMﬁ.ERCIAL PARK DR Street Address (P.Q. Box Number is Not Acceptable)
LAKELAND FL 33801 - .
City FL l Zip Code

8. The abeve named entity SUBMITS this statemant for e purpose of changing its registered office or raglstered agent, o both, in the State of Fiorida, 1 am familiar with, and accept
the chiigaticns of registered agent.

SIGNATURE

Sxpmature, yped o printed reme of Jagié!g;lbd‘sgonl andlifle T applicabla [MGTE Registarald Agent sigrature reguired whan tenstatingy - DATE

FILE NOWI! FEE 1S $150.00 9. Elecion Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 A
Make Check Pa!:rab!e to Florida Department of State TrustFund Contribution. L1 Added to Fees
10. o OFFICERS AND DIRECTCORS T 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne FD ) T T O oetete mile ; [ Chamge [ Addition
NAME CREWS, JAMES D MHAME
STREET ADDRESS | 308 VANIMAN STREET ADDRESS
ory-57-7F (WINTER HAVEN FL 33880 ’ ) £TY.57. 2P
113 Vi n Lo o Change Addition
o C?EWS, MERYL ) e H mT;E[ L0 UEEE _E] . » O
SIREET ADDRESS | 306 VANIMAN SIRFCT A0DAESS Hetr el 20500 2008 150,00
Gre-st-ap [WINTER HAVEN FL 33880 Ty ST 7P
HILE T o o [ TTE ’ [ changa l:iAddiliun
NAME RAME
STREET ADDRESS STREL ADDRESS
CrY- ST 2P oy stpe
e o o ' T Delste T ' Tlchage  [] Addiion
NANE A
STRLET ADBRESS SIREE] ADDRESS.
CITY-ST.2IP CITY-ST-2P
TILE L o - ‘T Delete e [Ochange ] Addition
NAME NAME
STREET ADGRESS SIREET ADDRESS
QY- SI-2IF CTY-ST- 79
THLL ” ] Datets ms ' T change = T addition
NAME NALSE
STREET ADDRESS H STREET ADOAESS
CTY-5F-7P Ty -ST- 710

12. | hereby certify that the information supplied with this ﬁ‘ting does not qualify for the exemetion stated in Section 118 OTFS){T}'. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
af the corporation of the recaiver or frustee empowered 1o execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 ar Block {1 if

changed, or on an attaghrmegt with an address, with all othet like empowered.
SIGNATURE: %«9 Mery [ Craps ﬂ//ﬂﬂ,/ 08 [(qu3) 2934820

/!susy&tuﬁé AND TYPED OR PRINTED NAME OF SIGAING OFFICER OR DIRECTOR Dale 7 Dayume Phone ¥

e e m—



