2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P02000032250 Apr 07, 2005 08:00 AM
Secretary of State

1. Entity Name
CROWELL MARINE INC.

Principal Place of Business * Mailing Address
7307 N FLORIDA AVE 7307 N FLORIDA AVE
TAMPA, FL. 33604 ’ - TAMPA, FL 33604

i}

+

il 0

04042005 No Chg-P CRZE034 (10/03)

ARG IR

DO NOT WRITE IN THIS SPACE ry=ree R

47-0858736 Not Applicable
5. Certificate of Status Desived [ Eﬁg‘:}dgm

B. Name and Addrass of Gurment Registered Agent

b DO NOT WRITE
QUINCY, FL. 32351-0000 IN THIS SPACE

8. The abova named entity submits this statement for ll-we purpose of chanéjng'its veglst;ered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registesed ggent.
smmmnﬁwdf o Otonsi 'V/ yd ,/ 25
Signatra, typed or ponted name of registerad agent anct ke f & b (NOTE: Hagisioned Agont mgewetume recqined whaen reinetaling) 4 OATE

FILE NOWl! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be

After May 1, 2005 Fae will be $350.00 Trust Fund Contribution. 00 AddedioFess
10, OFFICERS AND DIRECTORS [
e PD
NAME CROWELL, TERRI
STREET J004ESS | 12615 ORANGE GROVE DR.
GW-SI-2P | TAMPA, FL 33618 o Un0nn0Ran TS
e DV 04,07 05830001 -017 150,00
HAME CROWELL, ROBERT
STREET ADDFESS | 12615 ORANGE GROVE DR.
oN-ST2F | TAMPA, FL 33818
TmE
NAME

e DO NOT WRITE

ms  IN THIS SPACE

STREET ADDAESS
CiY-5T-2P

STREET ADDRESS
CITY-S1-29

TME

NAME

STREET ADDAESS
CIY-sT-2P

12. 1 hiereby cetify that the Information supplied with this filing does not qualify for the exemption stated In Section 119.07(3X1), Florida Statutes, | furthes certify that the information
indicated on this report o supplemenial report is true and accurate and that my signahure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or brusiee empowered to execute this report as required by Chapter 807, Figrida Statutes; and that my narme appears in Block 10or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M&iﬂc&&m‘a__g&éé_&tém
i RE AND TYPED OR P NAME OF BGHINO OFFICER O DSIECTOR o Denytirne Phone #




