FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000028992 3 04-18-20035 90323 047 ***150.00

1. Entity Name
CROWN LAKES BUSINESS PARK, INC.

Principal Place of Business Mailing Address

8350 NW 52 TERRACE 8350 NW 52 TERRACE '

107 107 5003755q
MIAMI, FL 33166 MIAMI, FL 33166

© e e VMO T

9200_S. Dadeland Blvd.|

Suite, Apt. #, etc. Suite, Apt. #, atc.

. 02242005 Chyg-P CR2E034 (10/03)
Suite 103 Suite 103
City & State City & State 4. FEI Number Applied For
Miami, Florida Miami, Florida 59-3635178 Mot Applicable
" 7 —
ap Country P Gountry 5. Certificate of Status Desired O $8'75 A‘ddltlonal
33156 33156 Fee Required
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name . T
BABCOCK, CALVIN H Babcock, Calvin H.
8350 NW 52 TERRACE 107 Strest Address (P.0. Box Number is Not Acceptabie}
MIAMI, FL 33166 9200 5+—Padetand—Bivd-Ste—163—
City . ) ] Zip Code
Miami FL 33156
8. The above named entity supmits this.statement for the-flurpose of changing its registered office or registered ageni, or both, in the State of Florida, | am familiar with, and accept
the obligations of regiglé , =1 o ]
SIGNATURE W £ é’ ——//’O( )
Signaturs, typad or printad nama ol_vaals.‘éﬁagant and title if applicable. (MOTE: Reﬂia?orno Agenl signalure required when reinstating} DATE
FILE NOWI! FEE 15 $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS - ‘ T RS ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PSD [ Delete N R X3 change [ Addition
NAME BABCOCK, CALVIN H NAME
sTaeeT AD0RESs | B350 NW 52 TERRACE 107 sweeriomess | 9200 S. Dadeland Blvd. Ste. 103
CITY-S1-2p MIAMI, FL 33166 CITY-ST- 2P Miami, Florida 33156
15 [ Delets TILE ) changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-21P CITY-ST-BP
TME O belete TME [ Change [ Additicn
HAME _ . i NAME - ~ _ L.
STREET ADDRESS STREET ADORESS
CiTY-51-2IP CITY-5T-ZP
TILE [ pelete TIME [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-ZIP
TMLE [ Delete TIMLE [ Change [ Addition
NAME ° NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
e - [ Oelete Tne ’ - ‘D -Change [ Addition
NAME . NAME
STREET ADDRESS .+ STREET ADORESS
CITY-§T- 2P _ciy-st-zip
12, | hereby certi!ﬁ that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this raport or supplemenial repod is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or tha recaeiver or trustae empowerad lo execute this report as raquired by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block #1if
changed, or on an altachrment wilh gn address, with all other like empowered,
SIGNATURE: Y1108  RE-555 2980
Data Daytima Phone #




