2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000168030 »

1. Entity Name
CPR CROWN, INC.
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2005SEP 16 PH 2: L]

Principat Place of Business Mailing Address 50 0 BB 9 0 8

27439 SKY LAKE CRCLE 27439 SKY LAKE CIRCLE SECRETARY Gi binit
WESLEY CHAPEL, FL 33543 WESLEY CHAPEL, FL 33543 TALLAHASSEE, FLORIDA
T v 0l

Suite, Apt. #, etc. Suite, Apt. #, efc. 09122005 Chg-P CR2E034 (10/03)

City & State Cily & State 4. FEI Number Applied For

Not Applicable
Zip Country Zp Country §. Certificate of Status Desired [} ?ese-gesql.‘:\i:’:‘;“onm
8. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Reglstered Agent
Name
RUSSELL, G.H. JR
9398, QLD PASCO ROAD Street Address (P.O. Box Number is Not Acceptable}
WESLEY CHAPEL, FL 33544
l City FL | Zip Code

8. The above hamed entily submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signaturs, typed or printad name of Agenmt and tis f {NOTE: Regratered AQent eignarure requied when renstatng) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa | In accordance with s. 607.193(2)(b), F.S., the
Due by Septoember 7, 2003 Trust Fund Contribution. 3  AdoedtoFeas corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
] N
e rredvdle A O pelete e _ [I:L(':nan e [addtion
e b e ek e SODNSSTS 1IN0
o PaTiic 71 AT EA- i TR ]
STREETADDRESS | ) 49 Sk ke Ciee l( STREET ADDRESS 1319 05--01062--013  s&150, 11
Cmy-S1-2¢ wresfen Cla:-. pe Ff 337YS cmy-57-2P
TITLE { / O Delete TITE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
GITY-87-29 CITY-S7-2P
e [ Cetete THE [ charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
THLE 7 pelete THLE [ change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-7P
TIME 2 Detete TIMLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP ‘ CITY-ST-2P
TRE [ petete TIRE [ change [ Adeition
RAME . . NAME
STREETADDRESS| © T STREET ADORESS
Y-SR e CITY-ST-ZP

12. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(F). Florida Statutes. | further certify that the information
incticated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rrade under oath; that | am an officer or director
9 g
of the corporation or the receiver or trustee empaowered to exacute this report as reguired bﬁChg}:&fLmﬁQorthutes; and that my name appears in Block 10 or Block 11 if
'’

changed. or on an atlachment with an addrggs, with all otper lige empovBEARGE H. RUS
IGNATURE: /@M 59-2845727 P.0.BOX 17128 o /.o 312 §8FY29)
SiG U SIGNATURE AND TYPED OR PRRNTED NAME orsmmowm 3368Z-7/178 ) Daytrne Phone #

/16 @




