FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000111363 03-28-2005 90055 033 ***150.00

1. Entity Name

CROUSE HOUSE, INC.

Principal Place of Business Mailing Address YUUIUNAY
2091 SE 24TH BLVD 2091 SE 24TH BLVD )
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974 .
N N R ARG
lovs JsTAve Merd| LhHS 18T Ave Ab. \
“Suife.Bpt. ¥ et Suite. Apl. #, ete. 01182005  Chg-P CR2E034 (10/03).
Clty te Ci State 4, FEI Numbert — Applied For
MNHLES > ALex, EL 050G e
ZiE_i Gounty ZipL} D 7] oy 5. Centificate of Status Desired ] $8.75 Additional
34102 1eBDLLIER [34]D>  [CBLLIER |* - Fee Required
.- . 6..Name and Address of Current Registered Agent__ _ . . —___7..Name and Address of New Reglstered Agont' ——————— .— o -1
Name
MILLER, JOEL
720 GOODLETTE RD N # 203 Street Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34102
City FL l Zip Code

8, The above named enlity submits th[s". staterne
the obligationtw{ registered agant.

pr the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

- L .

SIGNATURE ~— 5 ) -

Sig {NOTE: Registored Agent signature required whan reinstating)
N ar o ] e d N
““FILE NOWH FEE IS $150.00 9. Eiection Campaign Financing 0 $5.00 May Be )
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Foes . -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE G T [ elete TNLE [ crange [ Addifion
NAME ROUSE, DIANA. . NAME
STREET ADD 2091 SE 24TH BLVD STREET ADDRESS
Cry-ST:2R- | OKEECHOBEE, FL 34974 CITY-ST- 2P
me |V T [ oelete e [ Change [T Addtion
NAME CROUSE, WILLIAM H NAME
STREET ADDRESS | 2091 SE 24TH BLVD STREET ADDRESS
CIry-ST-2IP OKEECHOBEE, FL 34974 CITY-ST-2IF
TITLE . ' [ pelete TITLE O change (] Addition
NAME . NAME i - :
STREEY ADDRESS STREET ADDRESS
ciTy-57-2P CITY-ST-2IP .
THLE {1 Delete TITLE [ change [ Addition
NAME . NAME
STREET ADORESS B STREET ADDRESS
Cy-ST-7IP CITY-ST-2IP
THLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-ST-2IP . ” CITY-T-21P
FITLE O oeiete - J. e : i [0 change [ Addition
NAME ’ - NAME .
STREET ADDRESS Lo STREET ADDRESS o
CITY-ST-2IP . . . Qromresty

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is tree and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diroctor
of the corporation or the receiver o trustee empawered lo execute this repen as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on agattachment with an a ss, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING CFFICER OR DIRECT! Daytiong Phone #




