2005 FOR PROFIT CORPORATION

__~ANNUAL REPORT (AR) FILED
DOCUMENT # P01000063603 ST, Jan 26, 2005 08:00 AM

1. Entity Name Secretary of State
CRS COMMISSIONING, INC.

Principal Place of Business ’ ’ " Mailing Address
417 RUE DE ROCHEBLAVE PO BOX 4314
PENSACOLA FL 32507 PENSACOLA FL 32507
Suite, Apt. #, atc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & Staie City & State 0T T T T ] A, fE Nurber ' | )ApptiedFor
59-3733815 [ Mot Appticas::
Zip Country Zip Couniry 5. Certificate of Slatus Desired O gi'gigf:‘;m“aj

6. Name and Address of Current Registered Agent ~ 7. Name and Address of Now Registered Agent

ﬂi SQS;EC[‘)AENIESSEEV&LAVE Street Address (P.0. Box Number is Not Acceptable)
PENSACOLA FL 32507 L .

T Name

ley o FL ’ erCode” '

8. The above named entity submits this slatement for the purose of changing its registered office or registered agent, o both, in the State of Fiorida, [am familiar with, and accept
the obligations cf registered agent.

SIGNATURE ' 7 oas”

Signature, ypsd o printed name of ragistarsd aganf and tlle f apphracis ({NOTE Regrsiated Agent signatuie requiad when einstaling)

FILE NOW!! FEE I5 $150.00 ) ] 3. Election Campaign Financing $5.00 May Be

After May 1, 2005 Feo Will Be $550.00 Trust Fund Contribution [ Added 1o Fees
Make Check Payable to Florida Department of Siate
10. OFFICERS AND DIRECTORS 1. T TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
(I3 D 7] oelete IHLE [ Change  [] Addition
NAME SEGAR, CANDACE W NAME U (003 1554?3
STREET ADDRESS | 417 RUE DE ROCHEBLAVE . SIRELT AUHLSS OLA26/05-80070-014 150,00
CIrY-ST-41P PENSACCLA FL 32507 CiTY.ST-OF
TtiLE 3] 7 Defete (T [ Ghangs [ Additian
NAME SEGAR, RALPH . NAME
SIREET ADORESS | 417 RUE DE RCCHEBLAVE STRECT ADDRESS
CIY-5T-71F PENSACOILA FL 32507 QITY-ST- 2P
MILE [ Detete ME [J Change ] Addition
NAME NAME
STREET ADDHFSS STREF T ADORESS
ehy-Si-aP CHY-S1-2p
NILE ) petete TLE ] Change 7] Addifion
NAME NAME
SIREET ADDEFSS SIREET ADDRESS
Y- §T- 2P Y- §1- 2P
BILE 3 Delete HILE L) Change [ Aduitic -
NAME NAME
STREET ADDRESS STREE T AODRESS
oY ST-AP oIy -ST- 20
T 7 Delete TTE [ Change [ Aciitt
NAME NAME
STREE [ ADDRESS SiRH T ADDRESS
CIIY.S1-AIP CHY-Si-/F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. [ furthes cerfify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under aath; that i am an officer or director
of the corporation or the receiver or rustee empowered Lo execute this report as required by Chapter 807, Florida Stalutes: and that my name appears In Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND ED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dayters Phone #



