2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000083973

1. Entity Name B
CROWSON CONSTRUCTION, INC.

Principal Place of Business’

56 NATURAL SPRINGS LANE
SOPCHOPPY, FL 32358

Mailing Address

P 0 BOX 69
SOPCHOPPY, FI. 32358

2f A bal Place of Business

3. Mailing Address

L0, Box 49

Sufte, Apt. #,etc. '

2229 5@@;;% h(u,y,

Suite, Apt. #, etc.

FILED

Aug 18,2004 8:00 am

Secretary of State

08-18-2004 90008 026 ***150.00

0 R

07072004

Chg-P CR2E034 (10/03)
City & State . A City & State — 4, FE! Number ‘ Applied For
S oPQLoppq £/ <So p.QL\opE)uy =1 52-2372881 : Not Appicable
Zip ¥ Country Zip l VA Country . 8.75 Additional
Q;j\g S-‘ | M S r/% 3 3 j‘*g) S A 5. Cettificate of Status Desired O ?ee Required
_.— 6. Name and Address of Current Registersd Agent 7. Name and Address of New. Registered Agent I
. Name

CROWSON, DALE *
56 NATURAL SPRINGS LANE
SOPCHOPPY, FL 32358

Corawser, [Nale.

Strest Address (P.Q.

x blumber is Not Acceptable) -

i 2.

W _Sopthappo

FL

vty

8. The above named entity submits this staterment for the purpase of changing its registeted office or registered agent, or'botn, T the State of Fiorida. | am famillar with, and accept

the obligations of registered agent,
SIGNATURE /gl Vit /)Q/{; STl AY T

O7e 0F-2Y

Signﬁure. W of priatéd -r'urﬁa'd(raav;l_ared agent and lita if applicable.

{NOTE: Registarad Agent Signature regquined whar reinstating) DATE
FILE NOWIT! FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 8, 2004 Trust Fund Conjribution. Added to Fees corporation did not receive the prior notice.
10, CFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
s P ) 1 Delete e 3 Wonane ] Adaition
NAME CROWNSON, DALE NAME Lrowson, Dale N
STREET ADDSESS | 56 NATURAL SPRINGS LANE smeeranoness (S0 Notural SPNOGS
onv-st-2¢ | SOPCHOPPY, FL 32358 a-stze 1 SORCYOPPEY, FL 32398
e oo O Delete e P PQCrange [ Additon
HAME CROWSDON, NANCY HAME Crawson, Nancy
STREEY ADDRESS | 56 NATURAL SPRINGS LANE STREET ADORESS |40 Nabral) SPRNgSs Ly
ory-sr-2p | SOPCHOPPY, FL 32358 oS [SORCOPN, FL BRL3SS A
. MRLE R - T - . E] Delets . - JHME, S - - - Merange [ Adition -
HAME CROWSON, JONHATAN N NAME Crowmsan, Jonod~an
STREET ADDRESS | 56 NATIONAL SPRINGS LN sEeTADDRESS [HlLe INOA LA Sprir\as L
orv-s1-7P | SOPCHOPPY, FL 32358 av-s120 [Soneiopoul, BL 32358,
it T (3 Detee e T i Oiftange ] Addition
HAME CROWSON, DANIEL NAME C roawson, anie )
STREET ALDRESS | 56 NATIONAL SPRINGS LANE sTReEr ADRESS [l NGOl Ser \F\Q)S N
ChY-572P | SOPCHOPPY, FL 32358 IS ISopeyioeud, FL 82358
TINE O betate TINE [CJChange {1 Addition
NANE \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TiLE [ petete TLE Clchange 3 Addition
NAME , RAME
STREET ADDRESS B SYREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatad on this report o supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation o the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 of Block 11if

changed, or on an atlachmant with an address, with all other like empowered.

SIGNATURE:/

'TURE AND TYPED OR PRINTED

E OF SIGNING OFFICER OR DIRECTOI

Data Daylima Phone #

@W 20§04 350-%&*9.“?‘0




