FILED

2004 FOR PROFIT CORPORATION Sep 13, 2004 8:00 am
ANNUAL REPORT Sl(:,cretary of State

1. Entity Name .

CROWN ENTERTAINMENT AND RECORDS, INC.

Principal Place of Business Mailing Address ) ) N

1971 W. LUMSDEN ROAD #213 . 1971 W. LUMSDEN ROAD #213 ) B s 4 33520

BRANDON, FL 33511 =|l BRANDON, FL 33511

s R O
Suite, Apt. #, etc. L Suite, Apt. #, etc. N 08312004 Chg-P CR2E034 {10/03)
City & Stale ! City & State 4. FE| Number Applisd For

20 - ‘5 B 1 l 9 2 Not Applicable
ap County Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

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

' Name

-PRINCE, DAVIDE |
4519 ASHMORE DRIVE YO PO P, B ey T e

TAMPA, FL 33610 -

i
E

City FL | Zip Code

8. 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 famifiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature, typed o prinited name of registered agent and titl if applicabla. {NOTE: Registered Agent signatury requirad whan reinstating} DATE
FILE NOW“'I FEE 1S $550.00 9. Election Campaign Financing $5.DU May Be W
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees
10. E QFFICERS AND RIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelate TITLE [ Change [ Addition
NAME KNIGHT,FAYE NAME
STREETADDRESS | 325 COMPTON BLVD. STREET ADDRESS
CITY-ST-2IP COMPTON, CA 90220 CITY-ST-2P
TIE | D ' O telete TIME [ICharge  [] Addition
NAME STALLWORTH, GREGORY D NAME
STREET ADDRESS | 1971 W. LUMSDEN ROAD #213 STREET ADDRESS
CITY-§T-2IP BRANDON, FL 33511 CITY-87-2IP
THLE ! 3 Detete TILE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-7IP ! CITY-ST-21P
TMLE . ] pelete TITLE - O Change [ Addition
NAME NAME -
STREET ADDRESS : STREET ADDRESS
cTy-57-27P Ciry-§1-2p
TITLE I pelete TME O change [ Addition
NAME NAME
STREET ADDRESS : STREET ABDRESS
CHY-$T-2IP CITY-ST-2IP
TITLE {7 Detete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-2IP CMY-ST-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 cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

smmwns:%M Eroor,  Stathartts %30-0M B3 -414-3400

Gl RE ﬁ.IID TYPED OR PRINTED NAME OF SIGNING OFFICER OR ARECTOR Date Daytime Phone #
¢ B




