2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P02000032250

1. Entity Name

CROWELL MARINE INC.

e

Principal Place of Business -

7307 N FLORIDA AVE
TAMPA FL. 33604 -

Mailing Address

'7307 N FLORIDA AVE
TAMPA FL 33604

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 30, 2004 8:00 am

ecretary of State

04-30-2004 90306 024 ***150.00

2406227

HAT &m0

MOORE  CR2EO34 (11/03)
City & State City & State 4. FEI Number Applied For
47-0858736 Not Applicable
Zp Counry Zp Country 5. Certificate of Status Desirad | f?e.-’s"‘n'ec-l -;
6. Name and Address of Current Registered Agent - L = .7. Name and Address of New Registered A’§em — e -
: Name .. ’ -
. 7 S ST
‘ ’Q\QASESEE%RYA;(E) AS[E)B-VICES INC. Street Address {P.O. Box Number is Not Acceptable) . .- - 3.+ 5 1) { by
QUINCY FL 32351-0000 ‘ —_—
.. . R 1 T jg«i; ’ i'.a-'q._
L . City 'Fll- . 'Zip(_'.‘»()de.@f P "

| sianaTURe

the obligations of registered agent. ’

N

+ I R TN ] .

8. The"above named entity submits this staternent for the purposa of changing its registered office or registered agent, or both, in the State of Florida:+ | am'familiar with,'and accept
z P s N R R A A, s R e e s B

i

?iqnatum. typed or printed name of registared agont and

lite # applicable.

[NOTE: Regisiered Agenl signaluie reguired when reinstating)

Depa

te

S

B2.007

" 78, Election Campaign Financing
Trust Fund Contribution, .

“NAME
STREET ADDRESS
CTY-§7-2IP

10, . OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
e -CUIPD - - = - Oosee - - f me : ' Ol change * [ Addition
" NAME - CROWELL, TERRI NAMEE
ST 12615 ORANGE GROVE DR. STREET ADDRESS
CITY-ST-21P TAMPA Fi. 33618 CITY-ST-2IP
me bV ) 01 selete e 3 Crange  * [] Addition
NAME CROWELL, ROBERT NAME o
STREET ADDRESS 112615 ORANGE GROVE DR. STREEY ADDRESS
Cv-s1-zP . | TAMPA FL 33618 BITY-ST-21P
e T T - - “Oosee -~ fme - T DJCrarge [ Addilion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiF ]

TRE O pelete TMLE [ Change . [ Addition
NAME NAME . i
ASTREET ADDRESS = STREET ADDRESS i -
CIbY-ST- 2P : CITY-5T-2P poo W

TME ~ - = fe
AME e e e e
ﬁmEETmDRESS
“eyist-am
I (1 1 S

[P
1 .

SIGNATURE:

£+ Indicated on this report or supplemanta report is true an
. - of the corporation or the receiver or trustee empowered 1o execute this report as re
changed, or on an attachment with an address, with all other like empowered.

Kobet Gouel]

| %2, i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(0. Florida Statutés. | further Getify that the Information
: accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yoy 277 9453625

!mﬁml i

i



