FILED
2005 FOR PROFIT CORPORATION Apr 01. 2005 8:00 am

ANNUAL REPORT

, fS
1. Entity Name 04-01-2005 90024 007 ***150.00
CRENSHAW'S POOL CARE, INC.
Principal Place of Business Mailing Address
5149 METCALF ROAD 5149 METCALF ROAD uumeeT =
JACKSONVILLE, FL 32244 JIACKSONVILLE, F. 32244
2. Principal Place of Business 3. Mailing Address ”ll" [“ II”I "l“ Ilm |||[| |Im ||ﬂ| |n|l |||l| ‘llll ‘ll“ IIllIl' Il l|ll
Suite, Apt. #. elc Suite, Apt. #, etc 02022005 Chg-P CRZEQ34 (10/03)
City & State Cily & State 4. FEI Number Applied For
81-0556949 Not Applicable
Zi Count Zi 1
P ouniry P Country 8. Certificate ot Status Desired a $8.75 agditonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of Now Registered Agent
Name :
CRENSHAW, LEE D _
5149 METCALF ROAD Street Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32244
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bo:h in the State of Florida.  am familiar with, and accept
the obligations of registered agent.
SIGNATURE
1, typed of printed name of registerad agent and Ltk it applicabie « (NOTE: Registarad Agent signatule requaiedg when renstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIAECTORS IN 11
TITLE PO 1 Delete TITLE [ Change  [J Addition
NAME CRENSHAW, LEE DOUGLAS NAME
STREET ADDRESS | 5149 METCALF RD. STREET ADDRESS
COY-57-2P JACKSONVILLE, FL 32244 ‘ cAY-S1-2P
TITLE [ palete TME ) O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TLE O pelete THLE O change (7 Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS N
CITY-ST-20P CITY-ST-2P o
TITLE [ petete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY.ST-2IP CITY-5T7-ZP
TITLE E£] Detete TMLE [ change [ Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIT¥-5T-ZP
TILE ] Delete TITLE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2P CITY-57-7P
12. | hereby certily that the infgtma i \_M this filing does not qualify for the exemnption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
indicated on this repon or pupplemental rebgrfhis true and accurate and that my signature shali have the sama legal effect as if made under oath: that | em an officer or director
of the corporation or the refpeiveg or frusigy ipowered 1o execule this repon as required by Chapter 607, Florida Statutes; and thaymy name appears in Block 10 or Block 11 it
changed, or on an attachnjent 4 glidgbss, wth all giherlike empowered. J
i ~ A5 o
SIGNATURE LE/[L/D CRENMMAL) 330 AGH YL UIY
SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date ! Daytime Phone #




