2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000038695

1. Entity Name -
TWH CROWNN ENTERPRISES, INC.

FILED
Mar 16, 2005 8:00 am
Secretary of State

03-16-2005 90035 016 ***150.00

Principal Placa of Business Mailng Address
3497 7TH AVE NW 14745 PINE KNOLLS LANE YVuUmIlLig
NAPLES, FL 33964 US REND, NV 89511 IS
S PR TS MR HR ACAMER TR D
10263 Wasd 131S AVE| | 4795 Pinve Koulls Lane
Suite, Apt. #, etc. Suite, Apt. #, ate. 01122005 Chg-P CRRE034 (10/03)
City & State City & State 4. FEI Number Appiied For
Bownﬂ Sppriogs , FL Rewo , vV 65-0486015 Not Applicabla
Zi ' Count Zi Country " . .75 Additional
jL/IBS U% %‘.—15 2.1 0y S 5. Centficate of Status Desired I8 gzgmmd
8. Name and Address of Current Registerad Agent 7. Name and Address of Now Rogistered Agent
Narme
HALL, TYLER W P Hott Iyled WP
3491 7TTH AVE N.W. Syeat Address {P.O. Box Number is Not Acceptable)
NAPLES, FL 33964 -
10262 Wood (BIS AVE
““Momta Spri~mgec FL |Z_§C};’¢‘}°3b/

&. The above named entlty submita this statement for the purposa of changing its registered offica or registered agent, or'both, in the State of Florida. § am tamiliar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatune, typed or primed neme of regRtered bgent and Eile § applicable. (NOTE: Rogistored Agent signatura requirsd when reinstating) DATE
FILE NOWIIt FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBa
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTOHS IN 11
me 3 8T emn e HALL  TyLen O l“‘\_‘[jl.cram;;e [ Action
N HALL, TYLER W RAME (47YS ‘Pine Kroalls
STREET ADDRESS | 14745 PINE KNOLLS LANE STREET ADDRESS T2
ory-st-2® | RENO, NV 89511 city-st-p Reve N v ¥Ss
me P X veete me Hace Tyeer W Stge [ Addtion
NAME HALL, TYLERW HAME 2L 3 Lo oed i2is Aur
STREET ADGRESS | 3491 7TH AVE NW smeranoness | 1 © 2 b o
orr-ST2¢ | NAPLES, FL 33964 ov-s1-2¢ Bowda Spaimgs Fi 3%135
ne (7 Delets mE N Olchage [ Addtion
MAME HAME
STREET ADDRESS . STREET ADDRESS e
CiTy-§7-21P GITY-5T-I1F
me O Delete Tme Cichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£y -ST-ZIP CrY-ST-2P
me [ Dotz TmE O change [ Addition
NANE ' MAME
STREET ADORESS STREET ADDRESS
eTY-ST- 1P CTy-ST-29
TME O Delets TILE O Cange [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Y- 5779

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&30)&). Florida Statutes. | further certify that the nformation
indicated on this report or suppiemental raport is true and accurate and that my signature shall have the same legal e as i
of the corporation or the receiver or trustes empowered to execute this repert as required by Chapter 607, Florida Statutss; and that rgy name appears in Biock 10 or Biock 11 if

changed, or on an aftachment with an address, with all cther ke empowerad,

it made under oath; that | am an officer or director

SIGNATURE: / 2 e

ANDTYP oy OFFILR OA

Daytime Phoba #

,; /4 / 725853 9007




