FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P02000130328 03-30-2005 90033 012 ***150.00

1. Entity Nama
ERNEST CRYWALL INC.

Principal Place of Business Mailing Address g U U q ‘ ‘j J U
7200 POWERS AVE.,, APT. 104 7200 POWERS AVE., APT. 104 . ;
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217 L
G g DR KA RN
Y4790 Poun pa loml Station]| 4790 Combelund Sk CH
Suite, Apl. 4, etc. e Suite, Apt. #, etc. 03142005 Chg-P CR2E034 {10/03)
City &'State” = =~ - T 177 Ciry & State - ol — 7| 4. FEI Numper = - ——{ -|Appiiet For—
~Neekgonan !\ | Fo Zeegonole | L 54-2086456 Not Applicable
Zip Country Zip Gouniry " . $8.75 aaditional
22257 ,@’ us A 222¢ 7 U < ﬂ- 5. Certificate of Status Dasired d Fos quuireé iond!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
TOBIAS, ERNESTO A Tobias, Frmesde &
7200 POWERS AVE., APT. 199 Strest Addrass (P.C. Box Numbet 1s Mot Acceplable) :
JACKSONVILLE, FL 32217 14O Pumbey lend Statiow CH
O Feckconuilla FL |Zip?3°’d;2§'?

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligaticns of registered agent.

SIGNATURE
" Signatiso, typed of printed name 6! registered agent and Wa d applicable. (MOTE: Registerad Agent signature racied when rainstating} DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ elete TITLE "D ‘ A (X change [ Addition
g TOBIAS, ERNESTO navg g rosias, FracsTo B ok
STREET ADDRESS | 7200 POWERS AVE.. APT. 104 STREET ADDRESS GTHO Combinlamd Statiow
CITY-ST- 2P JACKSONVILLE, FL 32217 CITY-5T- 210 St Kepnoily Fe 3rz97
HiLe vD O oelets s VD [ change [ Addition
X S 8w dva E
NAME HERNANDEZ, SANDRA E NAME e hdnm ;’5 1 giut Ct
STREET ADORESS | 7200 POWERS AVE., APT. 104 | smmomess | @1 740 Commbalend Station C
|oCTY-ST P e JACKSONVILLE; FL 32217 — — - s e e K@ vl Ll 32 5'7 3 ,
THLE 7 Delete TIRE . Ol Change (] Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-2IP CITY-5T-2iP
e [ Delete TIMLE [ Change [ Addition
NAME NAME
STREE T ADDRESS STREET ADDRESS
Ciy-s1-2P CITY-5T- 20
THLE O Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
Y- 7. 7P o . CIFY-ST-P
TIRE 1 Delele J e J Change [ Adgilion
HAME R co NAME
SREETADORESS [ ..~ ‘ STREET ADDRESS
CIY-S1- 1P ) - CITY-ST-2P

12, | hareby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lagat effect as if made under oath; that | am an officer or director
of the corporalicn or the receiver or trustee empowered 1o exacute this raport as required by Chapter 607, Florida Statites: and that my name appears in Block 10 or Blogk 11
changed, or ¢h an attachment wilh an address witryall other jike empowered.

SIGNATURE:

SIGNATURE AND TYFEDJOR PRINTED NING OFFICER &R DIRECTOR Date Qaybrno Phony 4

Mar 30, 2005 8:00 am



