FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
CROW DEVELOPMENT CORPORATION
Principal Place of Business Malling Address
1104 N. COLLIER BLVD., 1104 N, COLLIER BLVD.
MARCO ISLAND, FL 33937 MARCO ISLAND, FL 33937 5 0 0 4 7 7 8 9
S v WP MERAGTE MR R
Suite, ApL #, etc. Suite, Apt, #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0398159 Not Applicable
Zie Gountry Zip Country 5. Cerlificate of Status Desired O g:;z?q l‘;:’:é“"”a'
6. Name and Add of Current Registered Agent 7. Name and Address of New Registerad Agent

_ Name

GREUSEL, JAMIE B _ - : N
% BERRY & GREUSEL Strest Address (P.0. Box Number is Not Acceptable)

1104 N. COLLIER BLVD.

MARCO ISLAND, FL 33937

¥

City FL | 2Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe abligations of registered agent.

SIGNATURE

Signature, lyped cr.pvinlud name of regstarad agent and litla i applicable (NOTE: Registared Agent signabwre required when reinslating) DaTE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trus! Fund Contribution, O Added lo Fees
30. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 134
TITLE PD 1 petete TITLE [ Change [ Agddition
HAME CROW, THOMAS 8. JR. NAME
STREET ADORESS | 280 SOUTTH COLLIER BLVD. STREET ADDAESS
CITY-ST-2P MARCO ISLAND, FL CITY-ST- 2P
TILE ST O Delete TIME I chage {7 Addition
HAME CROW, DORIS NAME
STHEET ADDAESS | 280 SOUTH COLLIER BLVD. STREET ABDRESS
CITY-ST-ZIP MARCO ISLAND, FL CAY-ST. 2P
TLE VP O pelete TME [ Change ] Addition
NAME CROW, THOMAS S, SR. NAME
$TREET ADDRESS | 280 SOUTH COLLIER BLVD. STREET ADDRESS
oTY-si-2F 7| MARCO ISLAND, FL : -- - § o-a-oe _ ,
TNE O belete TILE [ Change 3 Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51- TP CITY-51- 2P
TILE 1 pelete THE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CImy-§1-2P
TOLE O oelete TIMLE [3 Change [} Additien
NAME NAME
STRIET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

12. | hereby cerlify that the information supplied withthis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this repori or supplementa! report i rue and accurale gnd thal my signature shall hava the same Jegal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or trustee emjipwared (o execute this rgport as required by Chapter 607, Florida Statutes; and that my namg appears in Block 10 or Block 11 it
changed, or on an attachment wit addresd fwith all ather like ergpo

L] C
45 I 09
L]

SIGNATURE:
n*mec‘run ] Dﬂ ] Daytme Phone #




