-

- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 08:00 AM
Secretary of State

DOCUMENT # P83000044430

1. Entity Name
CROWN UNIVERSAL FINANCE, INC.

Mailing Address

3345 FOWLER STREET
FORT MYERS, FL 33901

Principal Place of Business

3345 FOWLER STREETY
FORT MYERS, FL 33901 US

us

DO NOT WRITE IN THIS SPACE

GO

04232004 No Chg-P CR2E034 (10/03)
4, FE! Numier Apphed For
65-0425400 ot Applicable

0O $8.75 adationat

5. Certificate of Stalus Desired N
Fee Required

6. Name and Address of Current Registered Agent

WILSON, LUCILLE D
3345 FOWLER STREET
FORT MYERS, L 33301

DO NOT WRITE
IN THIS SPACE

B. Tre above named enlity submuts this statement for the purpase of changing iis registered office or registerad agent, or both, in the State of Flanda. | am familiar with, and accept

the abligatons of ragsterad agent.

SIGNATURE

Signature fyped or printed name of regislered agenl and i f apphicable

TNOTE Pegetered dgett signalure ieQured +en réisiabny)

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

9. Elechon Campaign Financing
Trust Fund Contnbution

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

]

TILE P

NAME WILSON, LUCILE D
SIREET AOLRESS | 2610 S.W. 518T ST.
CITY-51-2p CAPE CORAL, FL 33914

e ST

NAME WILSON, JAMES L

STREET ADORESS | 2610 SW 518T STREET
oy SI-2P CAPE CORAL, FL

IILE

NAME

STREET ADOAESS.
CITY-ST-2IP

TILE

HAME

STREE{ ADDRESS
SIle-ST- 2P

IHLE

KAME

STREET ADDRESS
Ty -51-21F

TILE

NAME

SIREET ADDRESS
Ciry-57 e

DO NOT WRITE
IN THIS SPACE

12. | herety cerldy that the infordation supplisd with this fifing does not quality for the exemplion stated in Seclion 119 07(310), Flonda Statutes. | further certity that the wntormation
nd zccurate and that my signature shall have the same legal effect as if maage under oath; that | am an officer gr director
1o execufedhus report as required by Chapter 607, Floriga Statutes, and that my namegppears in Block 10 or Black 114

polemental report s rue
ver OF trusies empowere:
it with an agdress, wigh al

indicated on s report of
of the corporation or the re
changen. ar cn an altach

SIGNATURE:

theg Liuf emposered

A

%2& .

A ‘
SIENATURE AND TYRED OR PRINTED NAME OF SIGNING!J@ER COR DIRECTOR

Oaywre PHone #

Late 7

r



