2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000122500

1. Enility Name

CROJEN SURVIELLANCE, INC.

Principal Place of Business

29 FIRCREST LN
PALM COAST, FL 32137

Mailing Address

29 FIRCREST LN
PALM COAST, FL 32137

2. Principal Place of Business 3. Mailing Address

Suita, Apt. #, ete. Suite, Apt. #, stc.

FILED BN
Apr 06,2005 8:00 am -
ecretary of State -

04-06-2005 90124 049 ***150.00

50034152 -

TR

03162005 Chg-P CR2E034 (10/03) R
City & State City & State 4. FEI Number T
20-0363640 Not Applicable
zp Country Ze Gouniry S, Certificate of Status Desired ~ [J $8.75 Acditional .

Fee Requlred

= == +~——— § - Name and Address of Currenl Registered Agent —="— - ===~ —| -~

7—-Name and Address of Now Registered Agent™— — 75 ===

HALL, CHARLES E
77 ALMERIA ST
ST AUGUSTINE, FL 32084

Name

Strest Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code
.= | 8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
" the obligations of registerad agent. .
SIGNATURE
Signaturs, typed o printed name of regi: agont and tithe i (NOTE: Registered Agent signatura raquirad whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing £5.00 May Be
After May 1, 2005 Feo will he $550.00 Trust Fund Contribution. Added to Feos
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORSIN 11 . -
e M I Oetete g Ol crange [ Addiion |
O] name CROWELL, CHET NAME 1
" STREET ADORESS | 100 CROTHERS AVE STREET ADDRESS
cry-s1-2¢ | CRANSTON, RI 02810 cITy-$1-2P T
TITLE P [ Delete TILE DPST B Change [ Addition-] . =
NAME JENKINS, ARON NAME JENKINS, ARON N
STREET ADORESS | 29 FIRCREST LN stersaooress | 29 FIRCREST LN
cITY-$1-219 PALM COAST, FL 32137 GITY-5T-2IP PALM COAST, FL 32137 .
TIMLE s B9 Delete TILE [ Change [ Addition
mve - | CROWELELISA - —~ R B ] S - Come—— =
. STREET ADDRESS | 100 CROTHERS AVE. - . STREET ADDRESS
‘| . cwy-sT-zR CRANSTON, RI 02910 CITY-ST.2IP ,
e 3 Detete TLE [OdChange  [Jadciton | -
STREET ADDRESS STREET ADDRESS )
CITY-5T-ZP CITY-ST.2IP
TITLE O oelete TILE O Change [ Addition | - .-
NAME NAME - N A
SmEHADORESS STREET ADDRESS .. e
CITY-ST-ZP - . CITY-ST- 2P oL L. L .
TITLE - 3 pelete TMLE [ Change  [J Addition
NAME " Cl NAME
STREET ADDRESS n STREET ADDRESS o I .
CITY-51-7P CITY-S5-2IP -

i

12. | hereby certify that the information supplied with this filing doas nat qualify for the exemption stated in Saction 119.07$3)(i), Florida Statutes. 1 further certify that the information
indicated on this raport or supplemental raport is true and accurate and that my sigriature shall have the same legal e

of the corporalion or the receiver or trustee empowered 10 axecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t |, ..

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

Lon) NanKins - FETS.

fact as if made under oath; that | am an cfficer or director

Mg 2§ Zoo<™ (20d ffa-fosy

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR INRECTOR

Dayiime Phone #




