2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000063324

1. Entity Name

CROWN'S WAY SOUTH, INC.

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90053 007 ***150.00

Principal Place of Business

Mailing Address

WIECHENS EUGENE A
445 NORTHEAST EIGHTH AVENUE
OCALA FL 34470

9400 NW 160TH STREE.T 2B8-+ORRAINE CIR
FAIRFIELD FL 32634 BLOGMINGEALEIL 60108 .-
us
SD0 wesoWHWL. Odwe
Suite, Apt. #, &lc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
CafoL TRAEAM , T 59-3339013. Not Applicable
Zip Country Zip Country » i $8 75 Additional
\o o\ % % 95 5. Certificate of Status Desired 08 Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name . . e . . B

Street Address (P.O. Box Number is Not Acceptable)

City .

FL Zip Code

the cbligations of registered agent.

$SIGNATURE

“8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. | am familiar with, and accept

Signature, typad of panted name of regisiered agent and Iitia f applicable.

(NOTE: Registered Agen! signaturs requred when teinsianng) DATE

9. Election Campaign Financing
Trusl Fund Cantribution.

$5.00 May Be
Added to Fees

0 ' “OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Detete TINE jﬁ Change [ Aodition
NAME DICICILIA, RONALD A NAME
STREET ADORESS | 28Q-WiRRANE-CRCLE STREET ADDRESS S50 wosdwwe O®
ory-sT-zP | BLOOMINGERM=E60108 CITY-ST-2F ChAfoL SWRERAM T ue 188
TITLE S 1 Delete TE E Change [ Addition
NAME DICICILIA, JUDITH NAME
STREET ADDRESS | 280--ORARINE-CHRELE STREET ADDRESS 559 wos 9V OR
CITY-ST-21P BLOOMINGE kBl 60108 CITY-ST-2ZIP CARIL ITReq M T warvd 3
MLE . O pelete TILE [ Change [ Addition
NAME- - m —— - . — = — B NAME— — N e e -
STREET ADDRESS STAEET ADDRESS
CITY-§T-21P CITY-ST-7IP
TITLE ) ] J Delete TE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ITY-ST-2P h CITY-ST- 2P
THLE 3 pelete TMILE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
Iry-ST-71P CITY-ST-2P
TIMLE O Detete . e [ Change  [] Additicn
NAME ' NAME '
STREET ADDRESS STREET ADDRESS,
CITY-ST-2P CITY-ST-2P

SIGNATURE: \ 2o 0 e

HOOTTR PACTATAVI Y

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that § am an officer or director
of the corporation: ¢r the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

2\ 2y L3I~ EN\-0LE Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




