2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2005 8:00 am

DOCUMENT # P03000013817

1. Entity Name

LON WORTH CROW IV, P.A.

Secretary of State

01-20-2005 90040 041 ***150.00

Principal Place of Business Mailing Address

- AUUUELSS

211 N COMMERCE AVE 211 N COMMERCE AVE
SEBRING, FL 33870 US SEBRING, Fi 33870 US
T R 0RO R ACAARER
" Suite, Apt. #, etc. Suite, Ap1. #, efc. 01172005 Chg-P ’ CR2EC34 (10/03)
City & State City & Stata 4. FE| Number Applied For
59-3763819 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desirgg™ -4 =[] v §B§%ﬁg§&“i°"ﬂ

6. Name and Address of Current Regiatered Agent. -~ - -

7. Nama and Address of New Reglstered Agent ™~ T

CROW, LON WORTH Iv .
211 N COMMERCE AVE
SEBRING, FL 33870

Name

Street Address (P.Q. Box Number is Mot Acceptable)

City

FL | Zip Code

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

the ohligations of registered agent.

SIGNATURE

Signature, typed or prnted narne of regutsrad agent and tite A apphcable. {NOTE: Registaran Agent signature regurred when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
Tme D O oerte T D ¥F [RChange [ Addiion
NAME CROW, LON WORTH IV NAME CRow , LoN wWolTH [V
STREET ADDAESS | 1347 EDGEWATER POINT STREET ADDRESS | ¢ 9 4f éa‘g warsR f. nr 2A.
GITY-5T-7IP SEBRING, FL 33870 CiTY-8T-2IP AL NG £FL 12470
TTLE [ betete TITLE [ Change. 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-7IP
TITLE O Delete TITLE - [0 Change [ Addition
. NAME . - NAME - P .
STREET ADDRESS - ) T 77 f sReETADDRESS | - e T e -
CITY-ST-2P CITY-ST-7IP
TINE O oelete TITLE Clchange [ Adition
NAME NAME
STREET KDDRESS STREET ADDRESS -
Crmy-57-7IP CITY-ST1-Z1P
TILE O belste TITLE [ Crange [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIE O oetete e . O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-7P CITY-ST-ZIP

12, 1 hereby certify that the information supp
indicated on this report or supphsmgniy
of the corporation or the receiver or tiMes
changed, or on an attachment with an addre

SIGNATURE:

ied with this filing-dtf€s not qualify for the exemption stated in Section 119.07513)0), Florida Statutes. | further certity that the information
i efid agcurate and that my signature shall have the same legal e

ect as if made under oath; that | am an officer or director

0 gracute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
afl pitfer like empowerad.

SIGNATURE ANI

TYPED OR PRINTED NAME OF SIONING CFFICER OR DIRECTOR

oS 43 382 2374

¥ pue f Daytirne Prione #




