2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 05, 2005 8:00 am

. one
DOCUMENT # P00000117287 = © * Secretary of State
1. Entiy Name 5-05-2005 90100 003 ***550.00
05-05- .

CROWN/SHEALY ENTERPRISES INC.
Principal Place of Busingss Mailing Address
HWY. 349 SOUTH P. Q. BOX 250
SUWANNEE FL 32692 SUWANNEE FL 32692 wu u q u :’ g B

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’:04)

City & State City & State 4. FEI Number Applied For

59-3683484 Not Applicable
Zp . County Ze Country 5. Cenificate of Status Desired 0 $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CROWN, MARY A

96 MULLET RD Street Address (P.O. Box Number is Not Acceptable)

SUWANNEE FL 32692

City . F L Zip Code

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

SIGNATURE

Signatwre, yped of printed nama of regrsterad agent and title if appicable (NOTE Regsiered Agenl signalufe required whon teistatng) DATE

FILE NOW!!! FEE IS $150.00
| After May 1, 2005 Fee Will Be $550.00
| Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contributior, [  Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIiLE PD J Delete TITLE [ change (] Addition
NRME SHEALY, GINGER S : NAME

STREET ADDRESS | HWY, 349 SOUTH STREET ADDRESS

CY-ST-2P SUWANNEE FL 32692 CITY-S1-2IP

TIE STD [ petets HILE Jchange [ Addition
NAME CROWN, MARY A NAME

STREET ADDRESS | HWY. 349 SOUTH STREET ADDRESS

CITY-8T- 2P SUWANNEE FL 32692 CITY-S1-2IP

TILE [ pelets TITLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ' CHY-Si-2P

TILE O vetets TMLE [Jchange [ Addition
HAME . NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-21P CTY-ST- 2P

LE O pelste TILE - C)cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2IP CITY-ST-7P

TIILE O pelete TITLE [Jchange [ Acdition
NAME NAME

SIREE] ADDRESS STREET ADDRESS

CITY-SI-71P CITY-ST-ZIP

12. | hareby certify that the infermation supplied with this filing does not qualify far the exemmption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicateq on this report or supplemantal repert is 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 cazoration he receiver or trustee empowered to exgeyte this report as required by Chapter 607, Florida Statutes; and that my.pame appears in Block 10 or Block t 1 if
changed, onop-gh atiachment with an addregs, with all othgf likd empoweread. @ &g

4 GNATURE TYPED OR PRINTED NAREOF SIGNING OFFICER OF NRECTOR Data Caytima Phone #




