~—2005 FOR PROFIT CORPORATION

ANNUAL REPORY (AR)

DOCUMENT # P23000038631

1. Entity Name
CROWN SALES GROUP, INC.

Principal Place of Business

TAMPA FL 33618
us

Mailing Address

10316 CARROLLWOOD CT PO BOX 272044
APT 58 TéMPA FL 33688
u

2. Principal Place of Business

18906 PLALE MARQUETTE

3. Mailing Address

N

Suite, ApL #, elc.

Suite, Apt. #, elc.

1st MOORE

FILED

Apr 19, 2005 8:00 am

ecretary of State

04-19-2005 90372 039 ***150.00

W W W e -

AR

CR2E034 (10/04)

City & State

LoTZ | FlokipA

City & State

4. FEI Number

Applied For

59-3186185

Not Applicable

Zip

Zin . Country
J3558 VSA

Country

6. Certificate of Status Desired

O  $8.75 addiional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MILES; LEROY A '
10316 CARROLLWOOD CT APT 5
“TAMPA FL 33618

1
T .
1

" MILES, LEROY A -

Strest Address (P.Q. Box Number is Not Accaptable}

18906 PLACE MAABUETTE

Y LUTZ

Zip Code

FL | 45%58

the obligations of registered agent.

hEs

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 tamiliar with, and accept

Signature, typad of printed nameé o registered agenl and lile if apekcable

(NOTE Regrstared Agant signature requied when 1ensiating)

DATE
9. Election Campaign Finarcing $5.00 May Be
Trust Fund Centribution. [ Added to Fees

11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

O petete THLE [ changs [ Aadition
NAME MILES, LEROY A NAME
STREET ADDRESS [ 10316 CARROLLWQOD CT APT 58 STREET ADCRESS
CITY-S7-7IP TAMPA FL 33618 CITY-ST-2IP
TiMLE VP O Delete L VP ,wcnanga [ Addition
NaME BOWERS, WILLIAM L NAME QoWERS, wiLLiAm L
SIREET ADDRESS | 24 THISTLE RIDGE SRETAODESS | 3/ 2 BROIN R)DEE Rord
CitY-ST1-71F CLYDE NC 28721 CITY-ST-7P WAYAES V1L LE /VC 23 735
TLE - ~ O oelete. TITLE . L [Jchange [ Addition_
NAME NAME
SIREET ADDRESS __ _  STREETADDRESS | .
CHTY-ST-3P y - - ) PR
TILE O celete TILE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-ZIP CITY-§T-21P
TITLE £7 Delete TITLE [ ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITt-S3- 2P
TILE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ci1Y-51-2P CITY-§5-2P

of the corporation or the receiver or trus
changed, or on an attachment with an a

SIGNATURE:

o s
P/PRINTED NAME OF SIGNING

-

12. | hereby certify that the information supptied with this filing dees not quality for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report 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

pawered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

&s,with all other like efnpowered,

Yy, LEROY A ILES

Willps 8B Jg-8438

OFFICER OR DIRECTOR

Date Dayume Phone ¥




