T FILED
2005 FOR PROFIT CORPORATICM . May 13, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000124276 05-13-2005 90225 015 ***150.00
1. Entity Name
TERRY CREWS SEPTIC TANK, INC.
Principal Place of Business Mailing Address
11307 N THOMAS DR 11307 N THOMAS DR 50052338
MACCLENNY, FL 32063 MACCLENNY, FL 32063
e e TR
suie, Apt. #, tc. Suite, Apt. 4. etc. 04152005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Mumber [7' L/ - 213 /6 7"7 Applied For
APPLIED FOR Not Applicable
“ie Country 4p Country 5. Certilicale of Status Desired 0 ?g;g?qﬁ?:é“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CREWS;TERRY— -~ —— ——— e e CS—
11307 N THOMAS DR Street Address (P.Q. Box Number is Not Acceptable)
MACCLENNY, FL 32063
City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, o both, in the State of Flerida. | am familiar with, and accept

the obligations ef_m’gisifir_gc_!_a_gem.

R ~
SIGNATURE' A B e mm— Yatd-of
Sigrature. |Vw prmtﬁc’ﬂame ol teg'sterad agent and titke it applicabre. (NOTE: Registered Agem signawire reguired when reinsiating) bJ\TE
FILE NOW!l! FEE IS $150.00 8- Election Campaign Financing $5.00 way Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added fo Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete 1ITLE [Ichange [ Addition
NAME CREWS, TERRY HAME
STREET ADDRESS | 11307 N THOMAS DR STHEET ADDRESS
CITY-ST-21P MACCLENNY, FL 32063 CITY-S1-2IP
it [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-Sy-ZIP
TIMLE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
TImLE O Delete me | i T O Change  [-J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Cmy-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Dekete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ciy-ST-2p
12. | hereby certily 1hat the information supplied with this ﬁling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report 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 Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all oth e empowered,

-~
SIGNATURE: __Z_~ ' .00
smuy(mMn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




