2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT FILED

DOCUMENT # P02000028557

1. Entity Nama -

COMPUCREW, INC.

Secretary of State

Principal Place of Business T -h,_iéifing Address )
311 N. JUNGLE ROAD 31T N. JUNGLE ROAD
GENEVA, FL 32732 . GENEVA, FL 32732
= ([}

03242005 No Chg-P CR2E034 (10/03)

DO NOT WRlTE IN TH'S SPACE 4. FEl Number i Applied For
73-1632122 Net Applicable
5. Certfficate of Status Desired [ fg'gfql‘;f:;ﬁ""a‘
6. Name and {d?mss of Curront Registerad Agent '
CORPORATION SERVICE COMPANY I
1201 HAYS STREET DO NOT WHITE

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity Submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stats of Florida. | am famillar with, and accept
the ebligations of registered agent.

SIGNATURE =

ignaturg, typed o printed nama of registared agent &nd flie ¥ applicable, " [NDTT. Roglstered Agon! signaturb recuirod when relrrsialing) - DATE
FiLE NOWI FEE IS $150.00 9. Election Campaign Financing 35-00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contritsution. O Added o Fees

10 "~ CFEICERS AND DIRECTORS T e T N '
TILE P Tt : :
NAME MCCRAKEN, CECIL D .
STREETADDRESS | 14404 LILY ORGHARD ROAD g?qggﬂggﬁ 235 {50, 00
om-sT-2p | MOSS POINT, MS 39562 3/31/ s~ S-(20 .
TILE D - } T — _
NAME MNASH, ROBERT L

STREET ACDRESS | 440 LYNN DRIVE
CITY-ST-2p OVIEDO, FL 32765

e D ] B T T
WA SIMPSON, MORRIS CULLEN

STREET ADDRESS | 311 JUNGLE ROAD
clw-s:-u;f’ GENEVA, FL 32732 - DO NOT WRITE

m | |7 #eHIS SPACE

NAME
STREET ADORESS
CiTY-5T-2P |

THLE

NAME

STREET ADORESS
CITY - ST-21P

TLE - o 1; —_ =
MAME

STREET ADDRESS
orTY-§7-2p

12. | hereby certifz that the information supplied with this ﬁling does not guality Tor the exemption stated in Section 118.07(3)(}), Florida Statutes 1further certify that the information
indicated on this report cr supplemental report is trie and accurate and that my signature shall have the same lega!l effect as if made under oath, that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter BO7, Florida Stalttes; and that my name appears in Block 10 or Block 115§
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Cecol o) MISOnbe~ B-2R05  4y)349-2313

I NAME OF SIGNING OFFICER OR DIHECTOR Date Daylims Phora

i

Mar 31, 2005 08:00 AM



