2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30, 2004 8:00 am 7f

DOCUMENT # P03000123337

1. Entity Name

CROWN ROYAL HEALTH PRODUCTS, INC.

ecretary of State

(04-30-2004 90229 005 ***150.00

Principal Place of Business

C/0 DOUGLAS E EDE
6333 SUNSET DRIVE
SOUTH MIAMI, FL 33143

Mailing Address )
€/0 DOUGLAS E EDE

6333 SUNSET DRIVE
SOUTH MIAMI, FL 33143

3. Mailing Address
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B. Name and Address of Current Registered Ag_ent

7. Name and Address of New Registered Agent

——

EDE, DOUGLAS E

C/O DOUGLAS E EDE
6333 SUNSET DRIVE -
SOUTH MiAMI, FL 33143

Name A{Y\a
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Stry At‘dre?EO ?:el\lum

ris Not Accepta@ d
< v

Sore oL

 Cora) Gables
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8. The above named e
*:  the obligations of r

SIGNATURE

; H:t/ stajernent for the, u:pose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
steréd agen %

Signﬁre, typed or printad name of registared agent and titla if applicabla.

(NOTE: Fogstarad Agent signatura required whe reinstating)

DATE

After May 1, 2004 Fee will be $550.00

9, Elaction Campaign Financing

FILEN M FEE | 50.
i oW EE IS $150.00 Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE D.. ' ﬁpem& TLE [ Change mddilion
NAME EDE, DOUGLAS E NAME A(y\m_\ d o Ariasg

STREET ADDRESS | 6333 SUNSET DRIVE smeeranoness (4ol Poyice Ae leon Blva. [ Sv ke ol

GNY-ST-7° | SOUTH MIAMI, FL 33143 on-st-zp | e ) én.lgles FiL- 3313%

TITLE 1 Delete MLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADBRESS

CITY-51-2 CITY-ST-2P

_TME [ Delete TITLE - — . . __[J Change_ ] Addition _
Tnwe h - N ame -

STREET ADDRESS STREEF ADDRESS

CITY-ST-7P CiTY-S1-2p

TITLE- [ pelete TME [l Ghangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST. ZP

TITLE [ Delete TME (3 Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-57-2IP

TINE [ Delete TLE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate 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 o 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 attaWr s, w:t%owered
SIGNATURE: _{ &g

'//79/0‘/ Jor- 7856161

“"SIGNATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTQR

Date Daytime Phone #




