2005 FOR PROFIT CORPORATION

ANNUAL REPORT JAR) FILED

DOCUMENT # P94000092743 Apr 27,2005 08:00 AM
1. Entity Name Secretary of State

CROWN DEVELOPMENTS, INC.

Principal Place of Business _— o Mailing Address
8§50 15TH AVE SOUTH 650 15TH AVE SOUTH
NAPLES FL 34102 ’ " NAPLES FL 34102
us us
Suite, Apt. #, efc. _ Suite, Apt # elc B 1st MOORE CR2E024 (10/04)
City & State T T City & State o o 4. FEI Number Applied For
65-0545237 Not Applicable
Zip Country Zp Country 5. Certficate of Stats Desired (] 98-7 Adaitional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
o T Name T :
PELCONCEPTS, INC,
650 15TH AVE SOUTH Strest Address (P.C. Box Number 15 Not Acceptable)
NAPLES FL 34102
City FL Zip Code

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 Fiorida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE S — — =
Sgature, typed of Brinled name o registersd agent and hlis if anphoabl, (NOTE HeglsraradAgepw signaturg raguired when winstatng) o B DATE
W EEE I8 ) )
F!LE NOW 3 FEE 18 $150, 00 §. Election Campaign Financing  $5.00 May Be
After May 1 2005 Fe? wl“ Be 5550-00 s Trust Fund Centrinution. I:I Added 1o Fees

Make Check Payab]e to Florida Departrent of State
10. o “OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D O Delete TIE [3 Change ]:[Addlt:on
NAME SCHNELLER, HANSUELI HAME I e
SIRFRT A00AISS | 691 15TH AVENUE S. STREFTADDAESS 0. 33? e a__gm‘—i-;fgm 150, 00
cre-st-ap NAPLES FL 34102 7 CITY-S1-7IP et .
L - o O Detete T ' OJchange [T Addition
NALE Nam
STREET ADRRESS STREET ADDRESS
CITY- ST- 2P CITY-S1. 21
e ) T Ooeee e S Cdchange  {JAd
NAME NAME
STRELT ADRREST LIRLET ADCAESS
LY-ST-3p A
e ' S 3 Detets fhie [ Change  [] Acditic
NAME NAME
STREET ADDRESS B B SIREEYADDFESE
cily- T 2P CIY-SE-2F
e B ) 7 Dejete N e Dl change [ Aviiin
NAME MAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2iP Are-57-2p
TiLE ' 7 ) T Delets WE ) O change  [J A
NAME HAME
STRFTT ADDRFSS STREET ADDRESS
CITY- ST.3P [ CIfY -5 2P

12. | hereby cern that the information SUP ied w;ih this fili ;ng oes not quahfy' fol the exemplion stated in Section 118.07(3)(D). Florida Statutes. | {urther cerify that the information
Indicated on is repart or sypplemental report s sue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the reckier pr trustee empdwirad to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmeljwifh an address, | othey like empowerad
z 5/ 05~ 239 -434 ¢

SIGNATURE: : :
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR r f'fum Cayfmy Priome &




