2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000025141

FILED

1. Enlity Name

CREWS SANITATION, INC.

Principal Place of Business

2700 ROCKFILL RD

FT. MYERS, FL 33916  US

Mailing Address

P.0. BOX 27
FT. MYERS, FL 33902-0027 US

04 HAR 18 A 9 Ol

Suite, Apt. 4, elc. Suite, Apl. #, etc. 01072004 Chg-P CR2E034 (10/63)
Citf & State City & State 4, FEI Number Applied For
. NOT APPLICABLE Not Applicable
» Zip Cauntry e Country 5. Centificate of Status Desired O $8'75 Pfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HIMSCHOOT, ROBERT D

2700 ROCKFILL RD.
FT MYERS, FL 33916

Sirest Address {P.0. Box Number is Not Acceptable)

City Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

S.gnatae, lyped of prnted name of registerad agent and bide f applicabla (NOTE: Registered Agent signatura recuired when renslating} DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ petete THLE )@’Ehange [ hadition
HAMF HIMBHOOT, ROBERT D HAME Hf A SCJ}"OO ‘T'
STREET ADCRESS | 2700 ROCKFILL RD. STREET ADDRESS
CITY-S7- 7P FT. MYERS, FL 33916 ciry-s1-21P
THILE O pelete TITLE O change [ Addition
“NAME NAME
STREET ADDRESS STREET ADDRESS CODOINSZONSS
e ST 2 oSt 08523 A1 700 35000
TITLE 3 Delete 113 SrEETE s e D'cﬁai’g“e“"'lj%ddmnn
NAME - NAME
STAEET ADORESS STREET ADDRESS
ci-stap cay-si-op
TLE [T oetete THLE O change (] Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-S1- 27 CiTy-$7-2P
TITLE [ Delete TITLE [JChange  [O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE 1 Delete TILE {JChange [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12, ! hereby certify that the informatiey
indicated on this report or sup
of the corporation or the reces
changed, or on an aft

SIGNATURE:

upplied with this filing does not quality for the exemption stated in Section 112,07(3)i). Florida Statutas. | further certify that the information
ntal report is rue and accurale and thal my signature shall have the same legal eflest as it made under vath; that | am an officer or director
or truslee empoweged to executa thigrepon as required by Chapler 807, Floriga Statutes; and that my name appears in Block 10 or Bleck 1 if

ess wilyall other like etn
[t~

7 oda

/

J  SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

O Dayume Phone #
= Ny

£




