2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P03000105559

CROWN OF GLORY SUPREME ENTERPRISES, INC.

Principat Place of Busin

JACKSONVILLE FL 32208

ess
2340 SOUTEL DRIVE

Mailing Address
2340 SOUTEL DRIVE

JACKSONVILLE FL 32208

2. Principal Place of Bu

2540 So

siness 3. Mailing Agdress

2340 SpuTEL LRVE

AT

Il

Suile, Apt. #, etc.

UL _PCive

Suite, Apt. #, etc.

-«

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90297 015 ***150.00

f

it

MITCHELL,

DORTHY A

2340 SQUTEL DRIVE
JACKSONVILLE FL 32208

MCORE CR2EQ34 (11/03)

City & State . City & State . P 4, FEf Number Applied For
Qaci<<ond e | ﬁtlﬂ da | dacesonviily Fro DA 59~ 200110 Not Applicable

Zip T Counlry . op . "Country " . $8.75 Additional

5. Certificate of Status Desired O . '
2>2.08 | Usa— D2 R |V,58. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

Street Address (P.0. Box Number is Not Acceptabla)

City

FL

Zip Code

o

SIGNATURE

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

Signarure. yped or prnted name of regislered agent and lille 1f applicadla.

{NOTE: Regisierea Agent signalure required when roinsisiing)

DATE

St i

Trust Fund Contripution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. 11.

ME PRE sipeqaT " Delete e [Jchange [T Addttion
NAME Popex Ao M STebRELL NAME

STREETADDAESS | 82653 Do LpwPRE pve STREET ADDRESS

OS2 | Jacsonuitiie, FL, >508 CITY-ST-7IP

TLE Viece Vresd:de 7 Delete TLE 1 change [ Addition
NAME SrAVnCey M T ket] NAME

STHEET ADDRESS 3_3 53 Pelaware . ade STREET ADDRESS

SYSTIP S e W o Vi e, Fopps o 33208 CITY-81-21F

e SecCetie [ Detete TITLE D) Change [ Addition
HAME CRRVNLL v ebhed NAME

STREET ADDRESS | 62 53 Do pud are Dde STREET ADDRESS

CITY-57-2IP J —c’%ohd:“’" ?L‘W: &‘L % J—'Pds CITY-ST-2IF

e 4 O] Delete e [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IF J GITY-5T-2P

TILE [ pelete TLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P GITY-57-2P

TITLE [ pelete TLE O change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST- 2P

SIGNATURE:

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certity that the information
indicated on this report or suppfemental raport is true and accurale 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 receiver or trustee empowered to execute this report as required by Chapiter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1 -
changed, or on an attachment with an address, with all cther like empowerac,

' Diocering £, Mihel] (900) 2620851

]

D NAME OF SIGNING OFFICER CR DIRECTOR

4;38’0%

Dayllﬁ\e Phona #




