BRI BRI = mmm

06-13-2005 90095 035 ***150.00

2005 FOR PROFIT CORPORATION () Po6000065129
~ =  ANNUAL REPORT S\

DOCUMENT # P96000069429 | e
1. Entity Name
CROWN CONTRACTORS, INC. )
Principal Place of Business Mailing Address
7999 N. FEDERAL HWY #202 PO BOX 81135
BOCA RATON. FL 33487 US BOCARATON, FL 33481 US
P v A TACE R G IO

Suite. Apt. #, ele. Suite, Apt. #, ete. 06062005 Chg-P CR2E034 (10/03}

City & State City & Stale 4, FE) Number Appled For

65-0690675 Not Applicable
Zip Country 2Zp Counry 5. Ceriificate of SietvsDesved [ ?ese :?q mnonal
6. Name and Address of Current Registerod Agent 7. Narne and Addresa of New Reglstered Agent
Name
RUSTINE, DAVID A
2299 NW 2 AVE Street Address (P.O. Box Number is Not Acceptable)
STE 200
BOCA RATON, FL 33431
City FL I Zip Code

8. The above named entity submits this statemenl for tha purpess of changing its registered office or registered agert, or both, in the Slate of Forida. | am familiar with, and accept
the opligations tered agent.

SIGNATURE of“ﬁL /QU"-A A -/,Z ¢ J"

mmumm{n@ﬂrn Bagent and el aopkcabie. (NOTE: RaGitrad AQET QNI (eQuI R whan MHaaing) DatE

FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 mayBe

Duo by Saptembar 7, 2005 Trust Fund Contribution, O addedioFees
10, OFFICERS AND DIRECTQRS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PSD O oeie e 3 ctenge [ Adguian
NAME RUSTINE, DAVID NAME
STREET ADDARESS | 7999 N, FEDERAL HWY #202 STREET ADDRESS
CITY -ST- 2P BOCA RATON, FL 33487 ciy-s1-op
e VP 3 pete E [ Crange [ Adcition
NAME STRICKER, TODD HAME
STREET ADDAESS | 7899 N. FEDERAL HWY #202 STREET ADDRESS:
oy 51-2p BOCA RATON, FL 33487 Chy-S1-op
Tme O pete g O Change [ Addition
NAMWE RAME
STREET ADDAESS STREET ADDRESS
CIFY-SI-2P cy-s1-ap
TME O peree TnE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CTY-5T-2P
e [ petetz e Ocmnge [ Addition
HAME NAE
STREET ADDRESS STREET ADCRESS
Y- ST-2F Y- §5- 27
TME O peiete TME [} Change [ Addition
NAME NAVE
STREET ADCRESS STREET ABDRESS
Cry-§i-2P CIFY-ST.27P

12 l hereby cerlily that the information supplied with this ﬁ::g does not qualify for tha exemplion stated in Saction 119, 075?)“) Florida Statutes. | further cenity that the intormation
indicated on this report o supplemental report is true accurale and thal my signature ghall have tha sama legal elfect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowerad to sxacute this report as required by Chapter 607, Figeids Sialutes; and that my name appaars in Block 10 of Block 11t
changed., or on an atlachme! n address, with ther like am red.

SIGNATURE: a—7 "& 05" S/497-Fovo

SIONATURE AND TYPED OR PRINTED NAME OF SIGNLNG OFFICER QR DIRECTOR Caytime Prone &




