2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 17,2004 8:00 am

DOCUMENT # P03000126242 Secretary of State
T Ery eme 03-17-2004 90015 020 ***150.00
CROWN CUSTOM CARPENTRY//MILLWORK, INC. o '
Principal Place of Business Mailing Address
1712 SHOSHONEE TRAIL . 1712 SHOSHONEE TRAIL
CASSELBERRY FL 32707 CASSELBERRY FL 32707 3 4“ 'j l Ut
T e I A
L2 Shesherre T |22 _Shastenee

Suile, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 11,,'03

City & State . City & State 4. FEI Number /P"' Applied For
cﬁ.ﬁ‘(“l&eﬂgt_ F casce 8=€n¢\ L 0298546333 Not Applicable

Zj Country Zip Country ) ) 8.75 itional
3’5 70 ;L Jerflfﬂ/dle 32 ?0 .q_ cem WO({ 5. Certificate of Status Desired H| ?ee Heq;ﬁ?gd, nal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HIXSON, JENNIFER ESQUIRE

BOCA CORPORATE CENTER Strest Address (P.C. Box Number is Not Acceptable)

2101 CORPORATE BLVD STE 215
BOCA RATON FL 33431

City FL Zip Code

28, 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

the obligations of regi%
_SIGNATURE W XSen  Te 0N, FeR 3/ IO/ oY

Signature, lyDE’J'DT Trinted name ol registered agent and titie If apphicable. {NOTE. Registerea Agenl sighature requlred when ramstanng) l DATE 1 T

: FILE NOW'" FEE IS $150 00 . ‘ N )
"7 “After May 1,,2004 Fee will be $550.00 - e Fos oty 35,00 May e
g ‘Make Check Payable to Florida Departmem ot SIate ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D O pelete TITLE i Change [} Aodition
NAME HIXSON, JOSEPH NANE
STREET ADDRESS | 1712 SHOSHONEE TRAIL STREET ADDRESS
CITY -S1-7IP CASSELBERRY FL 32707 CITY-ST- 2P
TITLE [ pelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP
TILE £ Delete TILE - [JCrange  [J Addition
NAME - - NAME - - :
STREET ADDRESS STREET ADDAESS
£ITY-ST-2IP CITY-5T-2P
TILE 7 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
ITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 to execute this repert as required by Chagpter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an W& with all other like empowered.

SIGNATURE: X guseph Hixcon 7/‘/ oy (d0#)g31-2%07

ATURE m‘h TYPED DVNTED MARE OF SIGNING OFFICER QR DIRECTOR Daytme Phona #

‘i



