2005 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED
DOCUMENT # P03000126242 ' - EES Jan 24, 2005 08:00 AM

1. Enity Name Secretary of State
CROWN CUSTOM CARPENTRY//MILLWORK, INC.

Principal Place of Business = Mailing Address
1712 SHOSHONEE TRAIL . 1712 SHOSHONEE TRAIL
CASSELBERRY FL 32707 CASSELBERRY FL 32707
t
[
2, Principai Place of Business _ | 3. Mailing Address
Sute, Apt #, etc. ST | SuteAptéete, ' 1t MOORE CR2E034 (10/04)
City & State - City & State 4. FE| Number Applied For
02-9540733 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired [ $8.75 additional

Fee Required

6. Namo and Address of Current Registerad Agent
- ST Rame

gg(gg ngF]iEI!’\ICI)\IF{i%'E CEESTEI)'H%EE Street Address (P.O Box Nurmber is Not Acceptabie) T

2101 CORPORATE BLVD STE 215
BOCA RATON FL 33431

Ciy FL ZipCode

8. The abave named entity sybmits this statement for the purpose of changing its registeraed office or registered agent, or both, In the State of Florida. 1am familiar with, and accept
the abligatigns of ragistered agent, )
Tk

SIGNATURZ — . .
C A .‘_" b TRt gLy 1 eppicable [NOTE Regrslersd Agant sigrafure raqured when winstalingy ° . DATE !
- — = g —_—
i
att ILE 20!., :E'%S"ﬁ&&og e §. Election Campaign Financing  $5.00 May Be
&) 1, 2005 Fee Will Be $550.00 ' Tiust Fund Contribition.  []  Added to Fees

Make Chack Payabie to Florida Department of State
10. ~ ' COFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete ANF {J change (] Addition
HAME HIXSON, JOSEFH NAME
STRECT ADDRESS § 1712 SHOSHONEE TRAIL STAEET ADORFSS
Cily.§7.2IP CASSELBERRY FL 32707 T - ClTY-S1-2IP
WILE - Cloee B Ous 3 Change [ Addition
iy o ., VNG 34056
ST T ADORESS STRICT ABORLSS (1425 M- E00E5~023 150.00
Y. S1-21p CITY-SI- 7P
e - S Inf T T - [ change (] Addition
NAME BAMF
STREET ADDRTSS _ SIRLET ADDRESS
Ciry. s 2P CHY-$1- 2P
e ) i ) T Dot i ) [ change  [) Addition
HAME HAME
SIRLET ADDRESS SIREETADDRESS
CITY. §T-21P oIy 51 7F
T } ) [7 elete o T ' O] change L] Addfin
NAME NAMT
STRIET ADDRESS SISEET ADDRESS
oy s7-21F I oiv.-st e
it ’ O pelete Nl [Jchange [ Addition
NAME NAME
STREEY ADORESS SIRFET ADDRESS
CIY-S1-71P CITY-ST- 70

12, | hereby cerbfy that the information supplied with this mfng does hot qualify Tor the exemption stated In Section 1 ‘19,0753)(0, Florida Statutes. 1 further certify that the information
indicated on this report or_supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an efficer or director
of the carperatien or the receiver or trustee egnpowared to execute this report as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attackyqant with an addresg, with all other like empowerad.

oo %o /21/o5 (03] g39-5E5T

OF SIGNINI OFFICER O DIRECTOR Daylma Phane ¥

SIGNATURE:

[




