2004 FOR PROFIT CORPORATION FILED

.. ANNUAL REPORT (AR) Mar 09, 2004 8:00 am

Lo
DOCUMENT # P03000087941 L
117 entity Name T 7T ' T | SeCl‘etal y Of State

CROWN CONNECTION MEDIA, INC. 03-09-2004 90047 033 ***150.00
Principal Place of Business Mailing Address
(237336 P 3::‘FIS.-B 76 BOAESKA(P%(Z: FL 34762

KAHUMPKA 4762 K
us us 94026618

Suile, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEl Number Applied For

‘{5 - 0_52 4_5 C? ? Not Applicable
zp Country ap Couniry 5. Cerlificate of Status Desired A ?i'_gg Ssg:iltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GENTRY, CAROL M . ' ' :

27336 HWY 33S Street Address (P.O. Box Number is Not Acceptable)
OKAHUMPKA FL 34762

City FL Zip Code

B. The above named entity subrmnits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name of registered agent and title i applicable. {NCTE: Registered Agent signatura required when reinstanng) DATE
9. Election Campaign Financing $5.00 may B
g Trust Fund Contribution. O Added to Fees
partment of 3t
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ‘IP O petete TIME ["1Change  [] Addition
NAME GENTRY, CARCL M NAME
STREET ADDRESS | 27336 HWY 33 S. STREET ADDRESS
CITY-ST-2IP OKAHUMPKA FL 34762 CITY-ST-2IP
TILE VP [ oelete TITLE [J Change 3 Addition
NAME GENTRY, HULAND L NAME
STREET ADDRESS | 27336 HWY 33 S STREET ADDRESS
CITY-S1-ZP OKAHUMPKA FL. 34762 . CITY-87-21P
TITLE ST O delete TITLE [J Change [ Acdition
_NAME GENTRY, GARETH L B | NAME
STREFT ADDRESS | 130 OHANGE AV. APT. 1 B T STREET ADDRESS | T oo
CITY-ST- 219 LFESBURG FL 34748 CITY-5T-2IP
TITLE [ Getete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-21P
TMLE {J Detete TILE [ Change  [] Addition
NAME NAME -
STREET ADCRESS STREET ADDRESS
CiTY-ST-21P CIFY-§7-2IP
e ] Delete | TmE [ Change  [C] Addition
NAME NAME
STREETADDRESS 1 STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

12. ¢ hereby certify that the inf tion supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the informaticn
indicated on this report oySugiblernental report is tride and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the fecgfver or trustee empopwkred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghmyit withyan gridress fwlth all other likg empowerad.
Coarel M Genh;/ 3/{/4‘[ 67398 5555

i £
SIGNATURE ANQTYPED OR PRINTEqN@E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone »x, 3 (,,
/-—\ ™

Y

.

SIGNATURE:




