2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 12,2004 8:00 am

DOCUMENT # P00000097052 Secretary of State

1. Entity Name
EDGAR ALLEN CROW, INC. 02-12-2004 90033 011 150.00

Principal Place of Business Mailing Address
13161 E. EMERALD COAST PKWY PO BOX 9824
US HWY 98 PANAMA CITY BEACH FL 32417

S HWY 9
INLET BEACH FL 32413

s Tongarazad | MHENENRHERRRIN

Suite, Apt. #, etc. SUITE. Apt. #, elc. MOORE CR2E034 11/03)
WS oYW g%y

City & State City & State 4. FEI Number Applied For
pClMW\G*L Q’\'\A/\ 60\'\ ?C!VICLW&\ QbLU M N e 59-3673801 Not Applicable

niry Coungry o : 8.75 Addition
I:‘ %aq 1 % % Aq % SB\L\‘ 7 % W 5. Certificate of Status Desired 0 ?ee Fiequired“o al
6. Name and Address offCurrent Registered Agent { 7. Name and Address of New Registered Agent
Name
S:??EFAEARIB %JQQEEK RD SOUTH Sireset Address (P.Q. Box Number is Not Acceptable)
SANTA ROSA BEACH FL 32459
City FL Zip Code

B. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

aemmunM)\-’um / 07 O L/

Signature, Yyped or printed name o regns?enad agent and lithe ! applicable (NCOTE: Regislered Agenl signaiure required when ramslating) OATE ’
9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contributicn. O Added to Fees
10, OFFICERS AND DIRECTORS |, 11. . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE o) Delete TIME [[1 Change  [7] Addition
NAME PRATHER, DIANE NAME
STREET ADDRESS | 237 CAMP CREEK RD SQUTH STREET ADDRESS
CITY-ST-21P SANTA ROSA BEACH FL 32459 CITY-51-2P
TITLE O £] Derete TILE [ Change  [J Addition
NAME \_\\Qﬂ_, D\C,U/\ Yo NAME
STREET ADORESS ‘5 Pu\m STREET ADIRESS
s |Gt anpa. Gadey E\df\ Ea 3au\7 |omsa
THLE 3 Delete TITLE [ Change [ Addition
NAME e . R PR - . NAME - - R - - . . —
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SI-2IP
TILE O Detete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
mE ‘ {1 Detete TTLE ' [J Change 1] Addition
NAME NARME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE : 3 elete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP

12, | hereby certify that the information supplied with this filing does, not qualify for the exempiion stated in Section 119.07(3)(i}. Flarida Statutes. | further certify that the information
tdicated on this repcrt or supplemental report is true and accyfate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name gppears v%ock 10 or Block 11 if

changed, or on an attachment with an address, h all other iike empowered. gg)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DTF(ECTOR Dayvme Phone #

SIGNATURE:




