2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 08, 2005 8:00 am

DOCUMENT # P83000026760

1. Entity Name

LOU'S CREWS, INC.  *

Secretary of State

(03-08-2005 90172 024 ***150.00

Principal Place of Businass Mailing Address

664 HARBOR WAY ~ ’ PO BOX 219
PﬁSsLM HARBOR FL 34683 OSZONA FL 34660
u U

TN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

15t MOORE CR2E034 (10/04)
City & State City & State 4, FE) Number Applied For
59-3186007 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired
ertificate of Status Daesire 0 Fee Required

6. Nama and Addrass of Current Registered Agenl

7. NMame and Address of New Registered Agsnt

YEDKOIS, LOUIS
380 HATTIE ST.
PALM HARBOR FL 34683

Na’“") o Kors Lonls

Sz'ea Address (P. D Box Number is Not Acceptable)

bor— Aoy

FL

§D‘79ode

Bt Horbo—

the obligations of ragistered agent.

o et st

SIGNATURE

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 Florida. | am familiar with, and accept

3505

{MNOTE: Registeiad Agent signalure requred when rainstatng)

DATE

ly( Iyped o prmnled Mleglslamd agenl and trle It apphcable

$5.00 May Be

9. Election Campaign Financing

Trust Fund Contribution. [ Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFF¥CERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE ﬂr{, 57 e £ E't.(nange [ Addition
NAME YEDKOIS, LOUIS AN Y¢ ko5 Low D
STREET ADDRESS (380 HATTIE ST. STREET ADDRESS #a.fé or~ W/ ‘“)/ ’
cny-st-zp - |PALM HARBOR FL CITY-ST-2IP ﬂ«/m //Ma/ /’{ 3‘/6 53
THLE [ Detete TILE ) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-st-ap CITY-ST- 7P
TITLE [ Delste TIMLE [ Change  [] Addilion
HAME R R - — NAME -l —— -— e e e - -
STREET ADDRESS STREET ADDRESS
CIY-SI-21P CITY-ST1-2IP
fIILE 1 Delste TITLE [ cChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 Detete TIMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP CiTY-ST-2P
TITLE O Delete TILE [ change [ Addition
NAME 3 NAME
STREET ADDRESS STREET ADCRESS
CITY-51-71P CITY-ST-2F

changed, or on an attachment with an address with all other like empowered.

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

léa"”.j }2‘?//‘7/)‘ p/-(p%rwf‘ ?“;"t)f

7 7
smnmunef:yﬁgw

cwn:,y(nn TYPED OR PRINTED NAME OF SIGMING OFFICER OR IRECTOR

Date Daytma Phone §




