2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)
A

DOCUMENT # P00000097052 | ~ Feb 08, 2005 08:00 AM

1. Entty yame Secretary of State
EDGAR ALLEN CROW, INC. [
{
_ P R - Lt —- _ l. - T
Principal Place of Business 7 Mailing Address |
22620 - - POBOX9824 |
US HWY g8 s L PANAMA, CITY BEACH FL 32417
INLET BEACH FL 32413
e, D SR
Suite, Apt #, etc. — Sulte, Apt # etc. l 15t MOCORE CR2E034 (10’04)
City & State B City & State t @ FEltomber Ropiod For
— . - A4 59‘;31.673801 Not Applicable
Zp Country op 1 Country 5. Cerlificale of Status Desired I $8.75 Additional
i Fee Required

6. Name an_g,Addrasé of Current Registered Agent 7. Namg and Address of New Registared Agent

MName

]
gg—?‘g}%ﬁ’; %[]QgEFk RD SOUTH [[ Street Address (P.O, Box NL-lr.'néne; ig Mot ;:ceptable)
SANTA ROSA BEACH FL 32459 5 —

Sity — FL Zip Code

—_— - z . |

s - : : s . - - .
8. The above named entity submits this statement for the purpose of changing'its registerad office or registered agent, or kath, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent. 1

SIGNATURE e — e o ol -
Sgrigivta, tyrad o prickad nama of ragretedcd agent and tia f appiicabis LNPIE, Ragisiared Agent signature required when minstaling) DATE
- I — . - t

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00

9. Election Campaign Financing $5.00 may Be
Twust Fund Contribution. [J  Added ta Fees

Make Check Payable to Florida Department of State - . -

10, .. OFFICERS AND DIRECTORS I KT _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ) e e K LOCDOUCZUZE0  Mohange 7 addivon
NAME PRATHER, DIANE . (2/08/05-80062-001 1540, ﬂdj

STREET ADDRESS | 325 PALM DR. ; SIREET ADDRESS

cry-si-IF - | PANAMA CITY FL 32417 o g savsiap ) . o
T Cioeee § vie [T change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

GaIY-ST-2P _ L ) T LR

HiLE Closee . § oue [ Changs [ Addition
NAME NAME

STHEET ADDRESS ; STRECT ADDRESS

CITY-§T-4P R . R R o o

L O oelete ) L Ol €hange ) Addition
NAME . N

STREET ADDRESS SIREETADDRESS

CIry-§T- 2P _ _ 7 i Sy st ) ) o )
me ’ Cloeete § nie Cchange 1 Addition
NANE - N R

SIPEET ADDRESS .} SIREETADDAESS

Cily-S1-2P e L _ T S B o ‘

e {7 Delete T Jcaange [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

oy st-2m T % iy -87- 20

12. | hereby certify that the information supplied with this ﬁling doss not qualify for the exempftion stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supblemental reportis tue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or dicectar
of the corporation of the receivar or trustee empowered to execute this report as raquired by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all othgg_like empowered,

o o
SIGNATURE: Qusres Z . : X 7 [Z)f & 23Ul X7
) SIGNATURE AND wpznf 9115@@50 M_A:'E OF SIGNING QFFC ia::l;a nmﬁ_ct?n - \ v ﬂrs Deylny Phone ¥ j J




