2004 FOR PROFIT CORPORATION FILED
.. - ANNUAL REPORT (AR) Mar 09, 2004 8:00 am

2 192
DOCUMENT # P0200003319 Secretary of State
CROWN CAPITAL MANAGEMENT, INC. 03-09-2004 90005 008 **150.00
Principal Place of Business Mailing Address
3202 W PAUL AVE . 3202 W PAUL AVE
TAMPA FL 33611 TAMPA FL 33611 : yiuivuzy
A i (R
3315 (. GAXTAN) AVE | 231S w. AXTON) AVE
Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 (1 1]03)
ity & Sta — City & Stat 4. FEi Numb Applied Fi
TAme ot DN | TAmPr  Fro@ DA " 010614318 S nimae
:Zip% (o ( | Cou, "i A Ziesg lc:)\\ COUNC)S A 5. Certificate of Status Desired (] gi‘;;thﬁfed;"o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

— PPN S - L

S%ZIGV‘VTFI’P\AASEI;CE\ Street Address (P.0. Box Number is Not Acceptabieg)

TAMPA FL 33611 , %315/’( :\ ?A N A)fé\\
“{ThmeA \_ 7\ FL[™g3eT

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or bath, in the State of Florida. | am famitiar with, and acc'epl
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tite f apphcable [NOTE: Registerea Agent signature reguredt when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contricution. O  Addedto Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

O etete e ) _— K change 3 Aditon
NAVE CRAIG, TIMOTHY A NAME Catll, Timoiv{ A
STREET ADDRESS | 3202 W PAUL AVE seTaDDRESs | 4BLG wJ- ( Aron "A .
omy-sT-ZP | TAMPA FL 33611 CITY-ST-2IF T AWML Fe 336\
e D O Detete TILE 4 3 Cnange [ Addition
NAME SADIGHI, AMIR A NAME
STREET ADDRESS | 2918 W WINTHROP RD STREET ADDRESS
CIY-ST-2IP TAMPA FL 33611 CITY-ST-ZIP
TLE ] Delete TILE [ Change  [7 Addition

_NAME e e o - — . B o o L ———— - . . ——

STREET ADDRESS STREET ADDAESS
Cimy-s1-212 CITY-ST-ZIP
THE O Delete TTE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P . CITY-ST-2IP
TILE 7 Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
ME (T Delete TLE O Change ] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S7-29 CITY-ST-2IP

12. | heraby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or fry poYyered tc execute thisrFport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment wi pogered.
' z/wb4

SIGNATURE: |
SIGNATURE AND TYPED OR PRINTE NING OFFICER OR DIHEC}?R Dale Daytime Phone #




