_ 2805 FOR PROFIT CORPORATION
o ANNUAL REPORT (AR) | FILED

| DOCUMENT # P95000034935 Mar 31, 2005 08:00 AM
1. Entty Name Secretary of State
CHREWS “N” I, INC.
Principal Place of Business . © . Malling Address ]
223 U.S. HIGHWAY 17 SQUTH 223 U.S, HIGHWAY 17 SQUTH
YULEE FL 32097 YULEE FL 32087
Us — us
Suite, Apt ¥, atc. = — SuB. ApLE el 15t MOORE CR2E034 (10/04)
City & State = B City & State - 4. FEI Number ‘ Apblied For
— _‘. 59-3314117 ' Not Appiicable
Zip Country Zip Country . ) $8.75 additional
o 5. Certificate of-Star.uerieered E/ Feo Roguired
6. _Namo and Address of Current Ragistered Agent i 7. Name and Address of New Registerad Agent

Name

CREWS, JAMES W II

3243 H]VER ROAD Streat Address (P.O, Box Number is Not Acceptable)

GREEN COVE SPRINGS FL 32043 = . : -

Cily ' ] FL Zip Cede

2

8. The above namad entity submits this statarment for the pdrpose of changing its registered office or registared agent, of both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

BIGNATURE = e — . ) .
Signaturs, typod of Shntad name of registersd agent and lle if apploabls {NOTE Regislersy Agant sighature raquited when reinslating) DATE

L

FILE NOW!Y! FEE IS §150.00 .
After May 1, 2005 Feg Will Be $550,00 . '
Make Check Payable to Florida Depatiment of Stale

8. Election Campaign Firancing  $5.00 May Ba
Trust Fund Contribution.  [[]  Added to Fees

10, T OFFICERS AND DIRECTORS R K ADDITIONS[CHANGES TG OFEICERS AND DIRECTORS IN 11

ILE P O pelete ILE [[] Change  [] Addition
NAME CREWS, JAMES W Il NAME

STPELT ADORESS 1223 ULS HIGHWAY 17 SOUTH STREET ADDAESS

cry-si-zr | YULEE FL 32097 R - oY SI1.2P ‘ ‘

jilits 1 belete B [J change [ Addition
NAME NAME

STAEET ADORESS STREET AODRESS

GITY-S1-2P N u CITY-ST-ZP ‘

WiLE Oloslele B [ Changs  [] Addition
NAME NAME . .

STREET ADDRESS -  f smeer apoRess o fgﬂﬂfﬁg&ﬁ&,s;

CiY-51- 2P QY. ST 8P i}-.z." di: DD"HBQ#E“UBS 31? a Sﬁ

TILE O oetete WiLE [ Change [ Addition
NAME NANE

STREFT ADDRESS SIRELT ADDRESS

CITY-51-28 o o CITY-SE- 2P .

TILE O Oelets Wikt 1 Change 1] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTy-S1-21P o N B .

HILE O petete L I Change T Addition
NAML HAME

STREET ADDRESS STREET ADDRESS

CiTY- 5T- 20 ~ i CITY-SF AF

12. | herehy certify that the information supplied with this filing dess not qualify for the exemption stated in Section §18.07{3)(5), Florida Statutes. | fusther certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Tustea empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an.address, with all othet like empewered.

SIGNATURE: _ e o % . 312}{6{0’5 Qovy-284-0430

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOﬁ ] Da.ylrnF Phone £




