r

1

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Sgp 10,2004 8:00 am
ecretary of State

DOCUMENT # P03000107189

1. Entity Name
JOSEPH CROW, INC.

b

09-10-2004 90001 045 ***158.75

Principal Place of Business
|

5688 BENNINGTON DRIVE
JACKSONVILLE, FL 32244

Mailing Address

Doarme N Mmoo

5688 BENNINGTON DRIVE
JACKSONVILLE, FL 32244

54 372256

2, Principal Place of Business 3. Mailing Address

IWlIII\HIIHIHIlIHII\ |

Suite, Apt. 4, etc. Suite, Apt. #, etc.

07142004 Chg-P CR2E034 (10/03)
City & State j City & State 4. FEI Numbar Applied For
‘ . AO-0AL OB Not Applicacte
Zp ' Country Zip Couniry 5. Certificate of Status Desired ] 3875 Additional

Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“PACETTITW-SCOTT™ ™
136 MALAGA STREET
ST AUGUSTINE, FL 32084

o Tt e R e T e S i~ B

R A T (U

&S-EL\.-@._Q .

Street Addrest (P.0. Box Number is Not Acceptable)

City

FL Fp Code

the obligations of registered agent.
|

SIGNATURE

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

Signature, lyped or printed name of registerad agen: and title il applicable.

{NOTE: Regi

d Agent sigy

required when rei DATE

FILE NOW!!! .FEE IS $550.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICCRS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

THLE P T Delete TIE 'ﬁ E’ASUR(' O change [ Addition
NAME CROW, JOSEPH eAvE TASow:  Q Qe v a

STREET ADDAESS | 5688 BENNINGTON DRIVE STREET ADORESS —}'D%% = 9_&\3 O "\t_\.ﬂ) O

cav-sT-2P | JACKSONVILLE, FL 32244 CiTY-ST-2P ACK Sesto WLllE 1

TILE ST ) [ Delate 1IE [ change [ Addition
NAME CROW, MERLEINE NAME

STREET ADDRESS | 5688 BE;NNINGTON DRIVE STREET ADDRESS

omv-szP | JACKSONVILLE, FL 32244 GITY-ST-21P

THLE K R : =3 O Delete L [Jchange [ Addition
NAME : - - RAME

STREET. ADDREES 4: e mrwrmiimmp e A, ez = e e = - »STHEET ADDRESS ~ e n——_— = . T
CV-ST-ZP .. T CITY-ST- 2P

TNLE - i T Ooden TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

cITY-51-21P CITY-5T-21P

TILE {7 Delete TIILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-ZP

TITLE 7 pelete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2p

changed, or on an agllachment wilh an address, with all other like empowered.

12. | hereby certify that lhe infarmation supplied with this filing does not qualify for the exemptlon stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on tnis report or supplemental report is true and accurate and that my signalture shall hava the same legal effect as if made under oath; that | am an cfficer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

;
SIGNATURE: gogﬁlmlmjw
SIGN; RE AND TYPED OR PRINTED NAME OF S5IGNING OFFICER OR DIRECTOR

Dals Daytime Phone i




