2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 04, 2005 8:00 am

DOCUMENT # P04000038420 - -« Secretary of State
1 Entty Name 05-04-2005 90105 048 ***150.00
CROWN SCREEN & AWNING, INC. L B ha '
Principal Place of Business Mailing Address
5835 JOHNSON STREET 5935 JOHNSON STREET
HOLLYWOOD FL 33021 HOLLYWQOOD FL 33021 1 q ﬂ
2. Principal Place of Business 3. Mailing Address H" | I ’ “ Il ll l 'l“" |“||u||”' 'Il‘

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOCRE CR2E034 (10’04)

City & State City & State 4. Fgl Number i Appiied For

75 — X / ‘/ ? 2 Hs5" Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?g'ggllﬁ?:ﬂ"o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Aeanety LepdAerman
?SSTLHE-?HBPB%%E A%ENUE Street Address (P.Q. Box Nugnber is Nc}icceptable}
3L JesaSen

HOLLYWOOD.EL.33021 - - e e

ol fyaed FL 55

8. The above named entity submits this statement g

pifa-pumasg of changing its registered office or refyisterad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registardd »

SIGNATURE

Sgnature, rypedarpml’ed rarme of 1egvsl!m:1 ag:n'a_nd utte f epplcable (NOTE Registared Agent signature raqurad when minsiatng) DATE
T
= FILE NOW!! FEE IS_ $150.00 9. Election Campaign Financing $5.00 May Be
_ After May 1, 2005 Feo Will Be $550.00 Trust Fund Contribution.  [[J  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
Tiie D 7 celete TIILE [Jchange  [3 Addition
NAME LEATHERMAN, KENNETH NAME
STREET ADDRESS | 5935 JOHNSON STREET STREET ADDRESS
CIY-SI-2IP HOLLYWOOD FL 33021 QY -ST-20P
1I5LE D [ Delets TILE [ change [ Addition
NAME LEATHERMAN, EVAN NAME
STREET ADDRESS 5935 JOHNSON STREET STREET ADDRESS
CIY-ST-2IP HOLLYWQOD FL 33021 CITY-ST-ZIP ]
TILE [ petete TIILE [Jchange ] Addition
NAME NAE )
STREET ADDRESS STREET ADRRESS
Cy-sT-2Ip CITY-57-2iP
Mme 3 Delete TiTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-7IP
THLE [ Delete TITLE [ Change (7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-7iP CITY-5T- 2P
e [ pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2iP QY -SI-2IP

12. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ex this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢changed, or on an attachment with an agdress, with all oth rmpowered.

SIGNATURE:

¥-26 0d" frr3es7e3 )

Daytrms Phona #

RINYED NAME OF SIGNING OFFICER OR DIRECTOR




