2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , May 03, 2004 8:00 am
DOCUMENT # P03000008279 ‘ Secretary of State

1. Entity Name
05-03-2004 90752 031 ***150.00
CREW & ASSOCIATES, INC.

Principal Place of Business . Mailing Address
7307 LAKE MARSHA DR ) 7307 LAKE MARSHA DR
CALANDO FL 32819 ORLANDQ FL 32819
é Trtyrteor Lake Cm KOL{, TreyAoar Lele G~
Sune. Apt. #, et , Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
tale 5 4. FEI Number : Applied For
Alebher, AL AbEasyer, AL 75309t/ R e
'23_@;‘00-7 COUWSA %SOD? Co&ry /4 5. Certificate of Status Desired O fi'gg‘ﬁid;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Name E% g ¢ E !é E l; Ly ﬁ é
gggyﬁf&g‘ﬁf;ﬂgﬁk DR Street Address (P.O. Bag Nurjber is Nat, Acceptale)

ORLANDO FL,3§819

City FL Zip Code

LSIGI\!ATURE

Signature, lygied ‘or printed name of vegmtared agent and tiths i apphcable. [NOTE: Regstared Agent signature required when ranstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TE DPST i © O belete TILE DPsST chnge ™1 Addition
NAME CREW, BENJAMIN J NAME Crew, 1% imh 3.
STREET ADDRESS | 7307 LAKE MARSHA DR STREET ABDRESS Treyroer Lale G le
Cr-sT-ZP - {ORLANDO FL 32819 CITY-ST- 7P ﬁ'z‘),‘ sker , AL 35007
e 3 Celete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CINY-ST- 2P
TITLE [ Delete TI7LE [ Change [ Addition
_NAME - e e L. — B ame L -
STREET ADDAESS STREET ADDRESS
cITy-SI-2P CITY-ST- 2P
e O Delete TITLE [T Change  [] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST- 2P
TIFLE [ Delete TITLE [JChange  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CATY-ST-2P CY-S1-2P
TITLE ] Detete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SF-2IP

12. | herebyy cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental repges true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelyer or trustegAmgowergr 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachpgEniwith an agd with/all other fike empowered.
SIGNATURE: ‘ ‘Be“' KS ason Cven WB’O/O'—# RO5 432 534

SIGNAI'UHE{AND?JED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #
N




