- FILED
2005 FOR PROFIT CORPORATION Mar 15, 2005 8:00 am

ANNUAL REPORT - --

DOCUMENT # P04000076230 Secretary of State
1. Enlity Neme 03-15-2005 90040 028 ***150.00
CROMWELL & SON ENTERPRISES, INC.
Principal Place of Busingss Mailing Address
PQ BOX 430856 PO BOX 430856
BIG PINE KEY, FL 33043 BIG PINE KEY, FL 33043 . 5 0 U 2 6323
T e O R
Po Box 432/70 Po Aoy #3270
Suite, Apt. #, etc. Suite, Apt. #, alc. 02232005 Chg-P ) : CR2E034 {10/03)
ity & Sipte City & Staig, 4, FEI Number Applied For
IG’;&UE !é?, é G ﬂp{é/ﬂ . E 21139744/ Not Applicable
" I )
;pao > our}!;y‘o C 32‘_9?‘0 1-’ o;:g:'eo & 5. Certificate of Status Desired (| ?eae.:ia?:;“onal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

] Name
CROMWELL, ANTHONY : -

26780 SPRINGTIME RD Strept Addresg (P.O. Bgx Number is Not Acceptable)
BIG PINE KEY, FL 33043 ?/4’3 %ME [ o

CBi6-Pre Ky FL | 8583

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or bbth, in the State of Florida. | am familiar with, anﬁ’accepl
the obligations of registered agent.

SIGNATURE _
e, fyped or printed name of regisiered agani and tile il appicable. {NOTE; Registersd Apent signaiury requirsd when reirsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Centribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT {7 Detere TITLE Phange O adaition
NAME CROMWELL, ANTHONY NAME
STREET ADDRESS | 29780 SPRINGTIME RD srETaoREss | DI TA Avsrus [~
ciY-ST-2°P BIG PINE KEY, FL 33043 cIrY-S1-2P
VITRE Vs O Delete TITLE [ Change [ Addition
NAME CROMWELL, LESLIE NAME
STREET ADDRESS | 347 W 16 ST STREET ADDRESS
c-ST-2p NEW YORK, NY 10011 cITy-51-21P
TME ] Detete TITLE [Jchange  [J Aadition
RAME . NAME
STREET ADDRESS . _ SIREET ADDRESS N :
CITY-ST-21P CIy-ST-2IP
e [ Delete TITLE [Ochange [ Addilion
NAME NAME .
STREET ADORESS STREET ADORESS
CITY-5T-21P CArY-ST-2IP
TITLE [ Delete TITLE (] Change [ Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-21P
fne O oelete TITLE (I Change [ Addilion
NAME MNAME !
STREET ADDRESS : STREEF ADDRESS
CirY-§T-2P h CiTy-st-2p

12. | hereby certity that the information supplied with this liling does not qualify lor the exemption stated in Section 119.07(3)(i}, Florica Statutes. | {urther certity that the information
indicated on this repont or supplemental report is true and accurate and thal my signature shall have the same lega! elfect as if made under oath; that | am an officer or director
‘ol the corporation or the receivgl or trusiee empowered 10 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 attachmentfwith an address, with.all other like empawerad. C’
Fheler™ 35 G255
| Do

SIGNATURE:
Oayume Prone ¢

SIGNING OFFICER OR DIRECTOR




