FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000001000 AT 02-03-2005 90053 044 ***150.00

1. Entity Name

CROWN CAPITAL GROUP, INC.

Principal Place of Businass Mailing Address a yviuvizvuv
300 NORTH CR 427 300 NORTH CR 427
SUITE 211 SUITE 211
LONGWOOD, FL 32750  US LONGWOOD, FL 32750 1S ’
T e U AR R R 00 Wi
300 N, Pxor\cﬂd @eﬂ@mn Bwd 1300 N. Bonald R@Szﬂ Blid
Suite, Apt. #, elc. Suite, Apt. #, sic.
' 01252005 Chg-P CR2EQ34 (10/03)
dm\-e, yAl Iuite |
City & State City & Stale F 4. FE| Number Applied For
 Lonawend Fo Lo od L 59-3158082 Not Applicabie
Z'p?) 5‘):\_ 50 GD“""LL 5 P( 39 150 °°""‘2’/L SK 5. Centificats of Status Desired 1] fese gasq Addtional
6. Name and Addreas of Current Reglatered Agem 7. Name and Address of New Reglsterad Agemt
Name
HAUCK, DEAN W
300 N RONALD REAGAN BLVD. Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 211
LONGWOOD, FL 32750
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 FHorida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printed nama of regestered agent and ttie i applicatie. {NOTE: Rogistored Agent signaturs required when reinstating) DATE
FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ pelete TTLE O Change ] Addition
MAME HAUCK, BETTIEP NAME
STREET ADORESS | 300 N RONALD REAGAN BLVD., #211 STREET ADDRESS
CITY-§1-2IP LONGWOOD, FL 32750 CITY-ST-2IP
WLE D O Delete THLE ] Change [ Addition
NAME HAUCK, DEAN W NAME
STREET ADDRESS | 300 N RONALD REAGAN BLVD., #211 STREET ADDRESS
CiTY-st-2P LONGWOOD, FL 32750 CiTY-ST-2IP
e [ Delete THLE Ochange  [J Aodition
NAME NAME
STREET ADDRESS | STREET ADDRESS .
CITY-§7-2P CITY-5T-2P
TMLE O Dalets TMLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3-2P CITY-ST-ZP
TILE [ Deleta TIE [ Change [T Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-2P GITY-5T-2P
TE [ Delets TIMLE [Jchange [ Addition
NAME NAME
STREETADORESS | |\ -\ e o s mim STREET ADORESS
CITT ST e - PR e A RO -y W1 O SR verimen s gt wlapgy opppeiwal vee A paivian skmag ey s v vt Ky SN

12. | hereby certify that the information supplied with this filin 3 doss not qualify for the exemption stated in Section 119. 0753)(0 Florida Statutes. | further certify that the information
indicatad on this report or. supplamen:al repart is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the raceiver or trustee empowerad to executa this repon as required by Chapter 807, Florida Slatutes; and that my name appears in Biock 10 or Block 11 il
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: AOW %&M // 3// 0 4otIF S

SIGNAYURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR Daytime Prone #




